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Background: Psychological perfectionism, from a clinical perspective, started to be a topic of 
interest for cognitive behavioural clinicians at the beginning of the 1950s. Whilst many studies 
have identified perfectionism as a pivotal motivator in different conditions of neurosis, the 
exact nature of its interactions remains unclear. In the research community there is still a 
debate as to whether there is such a thing as good perfectionism, and there remains no 
consensual theory of psychopathological perfectionism. 
Aims: The aim of the study was to investigate why the nature of the phenomena remains a 
contentious issue, and to develop a robust theory of psychopathological perfectionism, within a 
cognitive behavioural framework, which will find general acceptance. 
From the literature review this appears to be the first qualitative study to develop such a 
theory. 
Method: Substantive grounded theory was developed within a framework of methodical 
hermeneutics which, it is argued, is capable of generating formative theory. 20 volunteers who 
came forward in response to advertisements became participants in semi-structured interviews 
using a post classic qualitative methodology, from which emerging data became the basis of 
categories leading to the development of the theory, and functions of the phenomena. 
Results and Conclusions: The study sets out reasons why there remains an impasse amongst 
researchers and clinicians about the condition of psychopathological perfectionism. 
A parsimonious theory of pathological perfectionism has been developed, the constructs of 
which are just necessary and sufficient to describe the condition. The developed theory makes 
a contribution to theories proposed prior to 1990 and to contemporary research. However as 
with all theories it is necessarily provisional, so that its usefulness is in need of further research 
and development. 
Psychopathological perfectionism has only two constructs, namely a demand to achieve 
perfectionism in at least one idiosyncratic sphere, which is in response to a core schema of 
conditional worth. 
I 
A number of symptoms or functions of psychopathological perfectionism have also been 
identified, and there are suggestions as to how the condition develops and is maintained to the 
detriment of the sufferer. 
The study synthesizes over fifty years of theory and research into the phenomena. The 
developed theory and its symptoms or functions have important implications for clinical 
interventions, training, and for further psychological and psychosocial research. These 
implications are discussed. 
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Chapter 1 : Introduction. 
1.1: Research rationale. 
This self- funded thesis presents an investigation into the nature of 
psychopathological perfectionism and develops a theory of the phenomena. 
The initial impetus for the project emanated from experiences gained in 
almost 25 years as a CB psychotherapist, dealing with sufferers of the 
phenomena, and the search for effective interventions. As a clinician it was 
also about learning to cope with resistance from many psychopathological 
perfectionists, and having to deal with the rare circumstances when such 
clients harmed themselves. There was also a recognition of the author's own 
tendency towards perfectionism, acknowledging he was part of the problem 
and part of the solution. In addition the thesis was a response to a 
requirement for continuing professional development. 
1.2 : Structure of the Thesis. 
The thesis is presented in seven chapters. Chapter one outlines the 
structure, research aims, and goals of the project. It begins with a brief 
contextualization, written in the first person, exploring why perfectionism, as a 
psychosocial phenomena contributes to the problems of psychological 
perfectionism. Chapter two charts the progress and history of research into 
psychological perfectionism as clinicians, commentators, and researchers 
have offered theories and carried out empirical studies. The chapter presents 
a critical review and synthesis of the literature, with conclusions about why 
there remains no theory of psychopathological perfectionism. These 
conclusions become the 'building blocks' of decisions which created the 
ideas about what method is best suited to solve the problems implicit in the 
conclusions highlighted in the literature review. Chapter three is an extended 
methodological argument for the use of a form of post classic grounded theory, 
and which provides a rationale for the design method used to conduct the field 
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studies. Chapter four explains the method used in the field studies. Chapter 
five presents the qualitative research results and analysis. This includes a 
discussion as to how the results compare with the literature, and submits the 
results to criteria to test its robustness. The chapter also contains 797 
statements extracted from the verbatim transcript [section 5.2.2.]. The full 
verbatim transcript is also available to examiners in pdf which is copied to a 
USB 'stick'. Chapter six presents a discussion and chapter seven is the 
conclusions section. 
1.3: Contextualization. 
"Perfection does not exist. To understand it is the triumph of human 
intelligence; the desire to possess it the most dangerous kind of madness" 
Alfred de Musset (1810-1857) 
In writing this introduction I would like the reader to share my excitement and 
enthusiasm for the work I have been continuously engaged in for nearly 25 
years as a CBT therapist, for this PhD thesis stems from my applied 
psychological work as a clinician. Whilst sufferers turned up over the years at 
my clinic with complaints of various psychological disturbances, not one 
arrived expressing difficulty with perfectionism, yet the phenomena was often 
exposed as a serious impediment to recovery. Why I decided to use 
grounded theory as the method of investigation in the research also reflects 
the way I have worked as a clinician and is reflected in the debate as to 
whether the theoretical principles of CBT have yet been adequately validated. 
Yet this is only part of the story. 
Born at the end of the second world war, into a working class family, with 
elderly parents there was no fostering of great expectations for career 
development. This was a period of austerity when finding a job which boasted 
a pension at retirement, a major aspiration. I still recall the eleven plus 
examination (as it was then called) came as a complete surprise between the 
milk break and lunch, so the inevitable secondary modern school education 
ensured one left school at sixteen - in fact 'my year' was the first to be able to 
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sit GCE examinations at the school. Despite this poor start I was aware of an 
underlying frustration which demanded attention, often resulting in great 
endeavours of physical and mental effort, and outbursts of anger directed 
mainly towards myself when I didn't achieve what I wanted to. It was not until 
much later in life I labelled this drive 'perfectionism', and or though I didn't 
wish to admit it, I was aware it was a need to justify myself. However, despite 
the odds, there was a part of me which told me I was 'ok', and which helped to 
maintain a reasonable psychological balance. 
Commencing a PhD at the same time I received my 'bus-pass' is clearly not a 
career move! I am in no doubt the endeavour involved in this thesis is a 
remnant of my own perfectionism, and maybe the end of a long journey, but it 
was also inspired by a desire to help those with perfectionism who have been 
less fortunate than myself - those who have not escaped unscathed but have 
been driven to desperation by the affliction of psychopathological 
perfectionism. 
Using Grounded Theory seemed a natural extension to the skills I have 
gained in the rewarding business of helping patients restore their lives to 
some sort of normality. Of equal importance it seemed this could be an 
opportunity to deal with my frustration when, as a post graduate student, I 
discovered the possibility that CBT might be a pseudo-science, and some 
even suggested it might never be possible to prove otherwise. It was 
frustrating for me because, as a clinician, I saw many of my patients 
responding to the CBT they engaged in, and I didn't wish to be told my work 
was 'un-scientific.' 
This thesis is about developing a structural theory of the nature of pathological 
perfectionism - one which contains only the necessary and sufficient 
constructs. However the work necessarily involves identifying the functional 
aspects of psychopathological perfectionism too, because what will be 
revealed is that the functions, or 'symptoms' of the phenomena have been 
confused with its essential structure. 
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What really stunned me, when I started the literature search was the 
magnitude of the published research dealing with the topic. In the complete 
absence of manuals, or even a mention of the phenomena during extensive 
training, I had developed a foolish idea I might have a monopoly of ideas 
about it. 
With so much research conducted into the topic there is an obvious question 
- why hasn't the conundrum of the phenomena been resolved? I suspect one 
of the problems is that perfectionism is also tied up very much with the 
western historical development of the individual, so that as with the word 
'love,' many stumble over an explanation of the meaning of the phenomena. 
One of the problems with perfectionism is that it turns out to be a very 
'slippery' word indeed, admired by many as a helpful characteristic and which 
is linked to tangible achievements. The topic of this 'Janus faced' phenomena 
is a fascinating one. Ask people about perfectionism and they will often talk in 
an animated knowing way, as if it's part of them, or someone else to whom 
they are acquainted. Frequently they will confess to being a perfectionist as if 
it's a badge of honour or a bitter sweet pill, which blights their life as they 
struggle to hang wallpaper within a millimetre of a plum line on a crooked wall. 
Yet increasingly modern western society demands standards of engineering 
which borders on absolute perfection and quantum physicists have spent 
billions of Euros in an effort to discover the nature of reality. 
The psychologist beginning a literature review on perfectionism may be 
startled to be faced with publications entitled "Enough: Staying Human in an 
Engineering Age" (Agar 2004). 
Many philosophers engaged in the study of ethics have been influenced by 
works of Aristotle, Plato, Spinoza and Hegel, all exponents of a school of 
ethics sometimes known as 'Perfectionism', which broadly advocates 'self 
actualization' through the intrinsic value of knowledge, achievement, and the 
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arts, as against amusement or material acquisition. These lofty ideals 
resonate with a topical aphorism - 'The Good Life'. (Grayling 2007) 
Perfectionism, as a theory of morals, has a long history and modern 
philosophers such as Cavell (1990) have developed the idea that there is an 
unattained self that one ought to strive to reach, whilst the influential 
philosopher Hurka (1993) describes moral perfectionism as that which 
ultimately, is good for the development of human nature. 
The justification for a brief intrusion in philosophy is just this. If western 
philosophers are correct that perfectionism is an essential part of human well-
being, and it is woven into the fabric of social, developmental and religious 
human endeavour, it is hardly surprising clinicians and researchers are finding 
it hard to unpick the code of perfectionism which for many means a 'heaven or 
hell' on earth. For those so inclined perfectionism forms an integral part of 
their self identity and readers are implored to remember this throughout their 
journey in the thesis. 
What is certain is that researchers have been unable to reach a consensus as 
to whether there is such a thing as 'good' perfectionism and there still remains 
no theoretical explanation of the exact constructs of pathological 
perfectionism, which finds general agreement. 
Two of the leading researchers into perfectionism, Flett and Hewitt (2002a) 
contended there are twenty two different terms and definitions which have 
been developed to describe perfectionism. With such a plethora of concepts 
there is a danger of perfectionism becoming classified as a syndrome! Indeed 
it is these two authors who might be the most ardent advocates for this thesis 
when they wrote: 
"At present, no definition of perfectionism has been agreed on and it is vital 
that researchers in this area remain cognizant of the differences among the 
various measures of perfectionism." Flett and Hewitt (2002a) p13. 
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In a review of perfectionism Shafran and Manse" (2001) concluded that 
conceptually the current measurement of perfectionism did not reflect the 
original construct, whilst Slaney et.al (2001), who developed the 'Almost 
Perfect Scale - Revised' suggested there was a need for a more adequate 
definition of perfectionism. Similarly Rheaume et. al (1995), in a study of 
perfectionism and OCD, advised there might be value in a very basic 
definition of the essence of clinical perfectionism. 
1.4: The research question, and aims of the project. 
The central aim of the research project is to develop a theory of 
psychopathological perfectionism within a cognitive behavioural framework. 
In the process it is necessary to explore additional features:-
1. Create a synthesis of the current consensus about the nature of 
psychological perfectionism in general, and psychopathological perfectionism 
in particular and to explore why there is confusion between the two. 
2. Identify key features which have hitherto prevented a solution to a 
consensual theory of psychopathological perfectionism. 
3. Having identified constraining features on a solution to the problem, explore 
the methodological possibilities of developing a post positivist form of 
grounded theory to access participant's meanings in a spirit of corporation. 
4. In the process of developing a theory of pathological perfectionism critique 
emerging functional categories with existing knowledge in order to establish 
whether the categories might further the understanding of psychological and 
psychopathological perfectionism. 
5. Having developed a theory of psychopathological perfectionism make 
recommendations for further research questions, researchers, and 
psychotherapeutic interventions 
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Chapter 2: Review of the literature and synthesised conclusions. 
2.0: Introduction to the literature review. 
The introduction to the literature review explores some of the methodological 
issues which had to be addressed in order to devise an appropriate reviewing 
method, and illustrates some of the authorities used to justify its conduct. 
The remainder of the review examines in some detail the literature relied upon 
to build an understanding of the pertinent features of research into 
perfectionism which could assist in the formulation of an effective approach to 
the field studies in this thesis. 
The keys aims of how to approach the literature review developed organically. 
The researcher had years of clinical experience during which perfectionism 
had been a working issue, but he had little in- depth understanding of the 
body of work published in respect of perfectionism. 
The review had to be designed so that it could address complex inter-twining 
issues, presenting them in a palatable fashion. Some of the issues addressed 
were: a reflection on how the phenomena itself has been investigated, 
identify how it related to theoretical arguments, identify and explain the 
tensions in the methodological arguments which drove the investigations, but 
also permit the emergence of ideas for theory development within the thesis, 
whilst at the same time adhering to thesis demands. 
As the extent of the literature began to unfold it quickly became clear there 
was going to be a need to focus on essential research questions otherwise 
the project would be completely overwhelmed, and given that theory based 
work usually involves a longer review than normal, the confines dictated by 
thesis rules necessarily meant there was a very short space in which to cover 
all that was required (Hart 2005). Encompassing all the literature in an 
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exhaustive critical fashion was just not going to be possible. On the other 
hand missing some important piece of information was equally not an option. 
An acceptable method of synthesis was required for the review which could 
resolve these competing requirements. In support of this stance Moss (2005) 
and Murray and Raths (1996 p. 417) are explicit that a review or synthesis 
should be evaluated to the extent to which it is useful and insightful for the 
intended audience. Whilst the aim of systematic reviews is to review all the 
body of work whilst striving to avoid bias, so the validity of a claim of 
objectivity and neutrality can be maintained, a phenomenological review 
process seeks different ways to understand phenomena, or as in the case of 
grounded theory, to generate or expand an existing theory ( Suri and Clarke 
2009; Beck 2003). 
Given the quantity of research, predominantly conducted within a hypothetic-
deductive paradigm into the topic of perfectionism since 1990, it surprised the 
author there still remained no consensus about the nature of the phenomena. 
The introduction provides a rationale for adopting a post- positivistic approach 
to both the review and the field studies. This had the potential for 
surmounting conflicting restrictions in thesis production, an inventive way of 
reviewing all material relevant to the thesis in a thorough way, and a method 
of research which would enable sufferers of psychopathological perfectionism 
to be able to articulate the nature of perfectionism. 
Guiding the generation of the review, Jenson and Allen (1996) and Paterson 
et.al (2001) suggested internal validity of an interpretive review may be judged 
by the extent to which the findings of the review are consistent with theoretical 
findings (See Fig 1B). External validity, including consistency, auditability, 
and dependability, may be judged by the extent to which other synthesists are 
likely to reach the same conclusions from the review process. 
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Keeping memos assisted the author in adhering to Jenson and Allen's (1996) 
suggestion so that the review remained thorough, yet readable, and findings 
were regularly compared with existing theoretical ideas. 
A central question which emerged was as follows: What things were wrong 
about the methods used in studies which were preventing an understanding of 
psychopathological perfectionism, and conversely what things seemed to 
promise results? There was sufficient commentary to suggest what one 
needed to do was to uncover the basic believes which psychopathological 
perfectionists held about the phenomena of perfectionism. The author 
decided the most effective way to achieve this aim would be by adopting a 
qualitative approach for the field studies, and in particular a grounded theory 
method 
Consistent with this stance was a need for the researcher to be aware of his 
own "world view," which might affect the research choices. As Annells (1996) 
points out it is important the researcher's philosophical leanings and the 
inquiry paradigm has congruence, or at least the researcher is comfortable 
with it. Annells (1996) comment also resonates with the view of Charmaz 
(1989 p 1171.) who is of the opinion that "grounded theory research analyses 
can be enriched by clarifying the researcher's epistemological premises." 
The author acknowledges he is comfortable with a philosophy advocating the 
most effective way of developing theory in the study of neurosis, in general, 
and psychopathological perfectionism in particular, is through understandings 
which are gained in data collection by interviews, observation or focus groups, 
with systematic, concurrent, or interpretative post hoc analysis (Smith, 
Flowers and Larkin 2009). This is a view which is also consistent with his 
preferred modality of clinical practice which is rational emotive behaviour 
therapy (REST). Ellis, the founder of REST, advised that REBT was based 
on philosophies which took a humanistic, constructivist, and existentialist 
approach to human psychological problems, and one which considered that 
all humans are implicit philosophers because they always struggle to make 
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sense of themselves, their environment and other people (Dryden and 
Yankura 1993). 
As already stated perfectionism is a construction of the human psyche, so an 
experimental method adopted in pursuit of trying to understand the content 
and construction of these beliefs is congruent with a post positivistic approach 
to reviewing and theory building. In fact some might even go further by 
suggesting a post-modernistic stance would be even more relevant since the 
post-modernists suggest we should explore the social world in the 
participant's own terms (Brown, Crawford and Hicks (2003). In this sense the 
post-modernists would be correct since perfectionism is a whimsical, 
fantastical construction of the mind which nevertheless has a powerful effect 
on people's perception of reality. 
All these arguments lead the to the conclusion that methodological 
hermeneutics (Rennie 2000) offered an appropriate epistemological 
framework for the field studies and a theoretical framework that could be used 
within grounded theory - an approach that has been developed to help the 
process of theory development. 
This introduction to the literature review follows with an explanation of the post 
positivistic strategy, which combined a restricted systematic review. In terms 
of the objective of the thesis there was a meta-analysis examination of the 
more influential papers. However the main thrust of the review was based on 
a meta-ethnographic design so the reader could be informed in a clear 
compelling framework. 
Meta-analysis of literature research synthesis reveals controversy. Suri and 
Clark (2009) for example have drawn attention to recent developments in the 
area of synthesising the literature. Initially review processes were dominated 
by the requirement to be objective and comprehensive. However it can now 
be argued that this is a rather limited and inadequate method on a number of 
levels. 
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Suri and Clark (2009) contend the research synthesis should be diverse and 
best compliment the research purpose, rather than reflect a traditional 
academic hegemony. In an extensive study Suri and Clark (2009) examined 
a broad range of material selected to develop a 'Methodologically Inclusive 
Research Synthesis' [ M I RS], which was then subjected to a process of 
evaluation, interpretation, and distillation. 
In a review of meta-analytic literature Suri and Clark (2009) revealed that little 
recognition is given to the variety of qualitative methods of primary research 
and research synthesis. Following this theme, Suri and Clark (2009) point out 
that traditionally meta-analysts recommend the ideal systematic review should 
be based on hypothetical deductive methods. A second perspective, as 
outlined by Hammersley (2003) revealed the inclusion of qualitative research 
in systematic reviews developing efficient search strategies, appraisal and 
synthesis techniques. 
In a scathing attack McLure (2004) questions the quality of systematic 
reviews in education which she claims is characterized by the evidence based 
movement, but which ends up ignoring the intellectual act of interpretation, 
argument and analysis which should be central to good reviewing., but 
instead is replaced with a lexicon of scanning, screening, and data extraction 
which attempts to transform reading and writing into accountable acts (p2). 
McLure's (2004) argument seems to be that the quest for transparency in 
traditional systematic reviews advocated by the EPPI-Centre in London, leads 
to a lack of power to generate new ideas, something which is fundamental to 
the theory development. 
Whilst Hammersley (2002) is less vehement than McLure (2004) he reminds 
readers that whilst the word systematic has an assuring ring of reliability about 
it that does not necessarily turn out to be the case. 
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Pawson (2001), usefully splits the ideology governing reviews into numerical 
meta-analysis and narrative reviews. In an attempt to overcome what 
Pawson (2001) describes as the whiff of 'mud- slinging' between the 
qualitative and quantitative camps he advocates a new model which he labels 
'realist synthesis'. Like Hammersley (2001) Pawson (2001) point to a difficulty 
in understanding the word 'synthesis' from a neutral position for as the former 
author points out there are at least five meanings of this term. Hammersley 
(2001) also adds that (Strike and Posner 1983) identified over 15 kinds of 
synthesis. 
In discussing the nature of transparency, in literature reviewing Hammersley 
(2001) draws attention to three difficulties. Fundamentally, he expresses the 
view that there is a point beyond which it is impossible to make reviewing 
explicit since there is always a difficulty in knowing who, exactly, the audience 
will be. Of equal importance Hammersley (2001 ), argues that there is a point 
beyond which one cannot continue to make the work of reviewing totally 
transparent and there should be no pretence we can create rules of reviewing 
which allowed this to happen. Finally he states that people require prior 
knowledge in order to apply rules and some judgments and discretion is 
always involved. In short science relies on skilled judgement often built up 
through experience, and this means taking into account different particulars 
"which may mean the breaking of certain rules" (p6). 
Hammersley (2001) is quite explicit that if one tries to reduce reviewing to the 
following of explicit procedures one runs the risk of obstructing its progress. 
The key question for the researcher in this thesis was how one could adapt a 
post positivistic approach to reviewing primary data, which had at its heart a 
positivistic approach. Eisenhart's (1998) call for reviews that surprise, and 
which reveals fractures and tensions in our understanding of a phenomena, 
rather than build a comprehensive understanding of a particular field, goes 
some way to supporting an inventive, pragmatic approach. 
12 
Further support for a selective approach to reviewing is given by Suri and 
Clark (2009), who contend the synthesist is obliged to make methodological 
choices that are coherently aligned with their synthesis purpose, so that the 
methodological decision enables an insight into the phenomena under 
discussion. 
However, coupled with this approach is the advice that the reviewer must 
demonstrate what they are doing, why they are dOing it, and be explicit and 
open, especially where informed selectivity is an essential feature of the 
synthesized review process. 
Having made a decision to carry out the review in a particular way a 
purposeful form of sampling was adopted (Patton 2002). This had two tenets: 
[i] The best method which would aid an understanding of the phenomena 
under discussion. [ii] Carry out a review which would be as critical as possible, 
whilst serving the purpose of developing a theory of psychopathological 
perfectionism. 
To aid quality standards Suri and Clark's (2009) six phases were helpful in 
this respect too, so that the author was able to draw on their synthesized 
criteria for reviewing robustness. These phases are:-
1. Draw from pertinent philosophical and theoretical discussions. 
2. Identify an appropriate purpose. 
3. Search for relevant evidence. 
4. Evaluate, interpret, and distil relevant evidence. 
S. Construct connected understandings. 
6. Communicate with an audience. 
In the opening to the introduction the researcher explained the process of 
reviewing the literature was an expanding organic one. In fact the meta-
ethnographical process was analogous with a grounded theory method 
building emerging themes or categories. 
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Figure 1A adapted from Suri and Clark (2009) p.418 explains how the six 
phases were used to shape the process of the review. Thus there was no 
linier progression, but a creative one in which as the articles unfolded there 
was a revisiting of theoretical ideas and refinement as emerging themes were 
triangulated with one another and established views about the phenomena 
with a central purpose of uncovering features which would lead to theory 
construction and an identification of any constraints which might hinder this 
process. 
The guiding principles and a justification for the reviewing process were: 
[a]. Informed subjectivity. 
[b). Reflexivity. 
[c]. Purposefully informed selective inclusivity. 
[d). Audience appropriate transparency. 
The introduction has highlighted, in a number of places, commentators 
attempts to come to terms with the difficulties of demonstrating an explicit 
road map to how a review was conducted especially when dealing with a 
synthesis of a large body of diverse information. In fact Hammersley (2001, 
2003) is clear that in many cases not only is it not possible, it is often 
undesirable. 
An essential feature of the review was to search effectively for large or small 
pieces of a jigsaw which added together could build a picture enabling theory 
construction. 
Figure 1 B demonstrates the process of data selection and syntheSis which 
resulted in the tabulation of all relevant research codified in Fig 1 C. It 
demonstrates the active process in which empirical data of relevance to the 
theory of perfectionism was connected with established theories, in an 
interactive, iterative process. 
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To give readers some idea how themes of importance to the aim of the thesis 
were identified, Fig 1 B shows a few examples of ideas arising in theoretical or 
empirical observations, which were identified in the review and developed into 
categories of interest for research interest in the thesis. The arrows show the 
interactive process between the empirical studies and established theories. 
The left hand column in Fig 1 B contains statements drawn from four studies 
which all indicate two main constructs in perfectionism, namely conditional 
worth and striving for perfectionism. These statements are compared with 
the theories of statements made by clinicians prior to 1990 - horizontal arrows. 
At the bottom right hand side of Fig 1 B there are examples of two statements 
taken from studies which indicate the main problem in perfectionism is 'self 
criticism' . 
It will be seen these statements form the themes in column 3 and 4 of (Fig 
1C ). 
The literature review highlights the diverse nature of research which has been 
conducted into perfectionism over the last 20 years or so. Making sense of 
the various themes and areas of research was a major problem since there is 
such a wealth of research and it is important to examine comprehensive 
contributions even though it adds a burden to the amount of material reviewed. 
One of the major intentions of the literature review was to examine all relevant 
research available in an effort to highlight common ideas or threads, which 
could help to answer the question: "what are the constraints on developing a 
theory of pathological perfectionism?" 
Six common threads were identified. Figure 1 C tabulates these threads and 
lists the research which considered these factors were of particular 
importance. A summary and explanation of the Fig 1 C is outlined in sections 
2.20/21. 
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In identifying these problematic threads it is also useful to be reminded that 
scientific discoveries always requires the integration of previous knowledge 
and new experience - in other words "Putting old ideas together in a new way 
constitutes a new idea. (Anderson 1987 p.47) 
As mentioned above a similar process was undertaken in respect of all the 
other emerging categories of interest too. Statements which support the 
emerging themes in the columns in fig 1C. Sections 20/21. 
In addition some of the papers which were fundamental to the generations of 
ideas, within the context of the review, were subjected to a more critical 
traditional examination. (The data extraction sheets are contained in appendix 
VII. 
The data working sheets which formed part of the memos used in the 
reviewing process are contained in Appendix II. 
The structure of the review is laid out historically so that readers can follow 
topic development from its theoretical routes in the 1950's to empirical studies 
and clinical trials in 2011. Since the review has to serve a dual purpose of 
informing the reader and provide raw material for further thesis construction, 
the sections are set out so they reflect major areas of interest in respect of the 
phenomena. For example 2.2 deals with theoretical propositions prior to 1990, 
section 2.4 addresses the issue of the development of the multi dimensional 
scales, section 2.5 deals with perfectionism as a social dimension and 
whether perfectionism is 'good or bad,' 2.18 investigates the few clinical trials 
which have been devised, and more latterly a trans-diagnostic approach to 
treatment. 
2.1: Data bases searched and rationale for selection. 
For a review of studies data bases were searched. In the initial stages the 
review was targeted at all publications written in the English language in the 
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"In its simplest expression, perfectionism would be based on the belief that a 
perfect state exits that one should always try to attain. 
Rheaume, Freeston. 
Dugas, Helene, Ladouceur, Bouchard, Gallant, Talbot and Vallieres 
2(00). p 120-121. 
" strivingfor perfection became maladaptive when it turned into a 
demandfor perfection". (p.15J3). 
Stoeber, Kempe and Keogh (2008) 
"The over-evaluation of the strivingfor, and achievement of personally 
demanding standards, despite adverse consequences. " (p 515). 
Shafran, Cooper and Fairburn (2002) .. 
"self worth was dependent upon achieving their standards", 
Riley and Shafran (2005). 
D 
EMPIRICAL STUDIES POST 1990 
Relating to Col. 3 and 4. Fig 1 C. 
FIGIB 
Example of emerging relevant themes and triangulation 
to build developed categories from literature review 
< > 
"perfectionism in narcissism is viewed as an attempt to avoid shame and 
humiliation for not living up to an archaic grandiose view of the self, and 
neurotic perfectionism is an attempt to avoid guilt for not living up to the 
demands of a harsh, internalized and differentiated superego" p 564. 
Sorotzkin (1985). 
Emotional environments of conditional positive approval are good seeding 
grounds for the development of neurotic perfectionism" (p.29). 
Sharing Hollander's (1965) conclusions about the 
antecedents of perfectionism Hamacheck (1978). 
'The idea that there is invariably a right, precise and perfect solution to 
Human problems and that it is catastrophic if this perfect solution is not 
found" (p.86) 
D 
THEORY PRE. 1990 
Relating to Col. 3 and 4 Fig 1 C. 
"/ shouldn't have goofed up" 
Burns 1980. 
0fimportance to the generation of pathological perfectionism 
were, ' maladaptive evaluation concerns' which were strongly associated with depression. 
Beiling, Israeli and Antony (2004) .. 




acknowledged one could 
differentiate between good 
and bad perfectionism. 
Burns(1980) 
Frost et.al (1990) 
(Stoeber et.al.,2001; 
Schweitzer and Hamilton, 
2002; Rice and Preusser, 
2002; Ashby and Rice, 2002; 
Enns, Cox and Clara, 2002; 
Bieling et aI., 2004; Khawaji 
and Armstrong 2005; 
Fedewa, Burns and Gomez, 
2005; Dunkley, Blankstein 
and luroff, 2006; Trumpeter 
et.al. 2006; Chang, 2006; 
Aldea and Rice, 2006; 
Stoeber and Otto, 2006; 
Stoeber et.al., 2007; Egan 
et.al, 2oo7,Bergman et.al, 
2007; Owens and Slade 
2008; Broman-Fulks et.al, 
2009; Stoeber et.al 2008; 
Stoeber et.al, 2008; Stoeber 
et.al, 2009). 
SUMMARY OF THE RESEARCH LEADING TO FIELD STUDY DESIGN 
FIG lC 
Column 2 Column 3 Column 4 
Those which suggested MPS[H] Those which highlight self Those which highlight 
and MPS[F] were determining criticism as a core feature of the perfectionist 
perfectionism with its clinical perfectionism sufferers believe that 
measures perfect is an obtainable 
state. 
Rheaume et.al (1995) Burns (1980) Hewitt and Flett (1991) 
Freeston et al. (1996) 
Rheaume et.al (2000) Blatt (1995). Ellis (1961) 
Freeston (1996) Schweitzer and Hamilton 
(2002) Beiling, Israeli and 
Antony (2004) 
Pacht 1984 
Shafran and Mansell (2001) Dunkley, Blankstein and 
luroff (2003) Stober and Eismann 
Shafran, Cooper and Mansell Shafran, Cooper and Fairburn (2007). 
«2002). (2002) 
Ellis (1961). Slaney, Rice, Molby, 
Chang (200). Rice, Ashby and Slaney(1998) Trippi and Ashby( 2001) 
Dunkley, Blankstein and 
Rice and Preusser (2002) luroff (2006) Frost and Hartl (1996) 
Dunkley, Blankstein and Zuroff Beiling, Israeli and Antony Riley and Sharon (2005) 
(2006) (2004) 
Chang (2006) Bouchard, Rheaume and 
Ladouceur (1999). 
Owens and Slade (2008). 
Aldea and Rice (2006) 
Broman-Fulks, Hill and Green 
(2009) (astro et.al (2007) 
--------
Column 5 Column 6 
Research Problems Difficulties with 
with ecological validity terminology 
Fenigstein, Scheier, Shafran, Cooper and 
Buss (1975) Fairburn (2002) 
Clark(1988) Terry· short, Owens, 
Bond and Dryden Slade and Dewey. 
(1996). (1995) I 
Chang (2006) I 
HeWitt, Flett. Norton Dryden (1995) 
and Flynn. (2002). Owen and Slade 
(2008) 
Hewitt, Flett, Norton 
and Flynn (2002) Bergman, Nyland and 
Burns (2007) 
Hewitt, Flett and Edgar 




Owens and Slade 
(2008). 
Hewitt, Flett and 
Edgar (1996). 
PAGES 16 B, 121 A and 250 A 
I Column 1 Column 2 Column 3 Column 4 Column 5 Column 6 
I 
Studies which Those which suggested Those which highlight self Those which highlight the Research Problems with Difficulties with 
acknowledged one could MPS[H] and MPS[F] were criticism as a core feature perfectionist sufferers ecological validity terminology 
differentiate between determining of clinical perfectionism believe that perfect is an 
good and bad perfectionism with its obtainable state. 
perfectionism measures 
Beiling, Israeli and Antony Scott (2007) Kutelsa (2002) 
(2004) 
Barrow and Moore (1983) Kutelsa and Arthur (2008) 
Chang (2006) 
Owens and Slade (2008) i 
Scott (2007) 
I 
Fig. lC continued 
PAGES 16B,121A. and 250 A. 
respective catalogues and these were accessed using the key word 
'Perfectionism'. Results of the searches were as follows:-
'The web of Science' revealed 1,478 journal articles with the word 
'Perfectionism' as part of the title. The articles had been published between 
1976 and October 2009. PsyclNFO revealed 94 published articles with the 
word 'Perfectionism' as part of the title. The articles were published between 
October 1984 and September 2009, and 265 published journals dating 
between June 2009 and February 1982. 
In 1990 there was a perceptible turning point in the study of perfectionism with 
the publication of studies which had generated mUlti-dimensional measures of 
perfectionism. The first study was published by Frost, Marten, Lahart and 
Rosenblate (1990) and their measure was the MPS-F. A year later the study 
by Hewitt and Flett (1991) generated the MPS-H. Prior to 1990 there had 
been publications of significant theoretical articles and a few empirical studies. 
Post 1990 there was an increasing flow of published studies relating to the 
topic. For this reason all studies prior 1990, which appeared with more than 
10 citations were downloaded, and a further search was made restricting 
publications to post 1990. 
2.1.1. Criteria for literature selection 
Publications were cross checked between PsyclNFO and Web of Knowledge, 
leaving 1,108 articles. The abstracts of all these articles were downloaded 
and critically reviewed by the author. A selection process was made using the 
following criteria:-
[a] Did the articles carry a reasonable number of citations i.e. four or more? 
[b] Had the authors of the report published a number of times on the topic? 
[c] Were the authors considered to be major contributors to the topic? 
[d] Was the hypothesis of the study connected with major aspects of 
perfectionism? 
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[eJ Did the nature of the study appear to address a requirement to understand 
fundamental questions to do with the nature of perfectionism? 
[f] Did the studies deal with different aspects of perfectionism for example 
trait or state aspects compared with cognitive implications? 
(g) Did a study indicate a dissenting view for that which appeared to be 
current conceptualisations? 
(h) Was a method of study unusual in its design from the majority design, for 
example use a clinical population, be longitudinal, non- university/college 
participant base ? 
(i) Did the study deal with fundamental shifts in conceptualisation of 
perfectionism? 
(J) Were there any studies involving treatment protocols? 
Using the above criteria a total of 200 articles were selected in full and 
critically reviewed, initially to identify further studies which the authors 
considered to be of seminal importance. 
The literature review continued throughout the life of the field research as 
emerging data from participant's interviews, and areas of concern emanating 
from a reading of the literature generated a need for the triangulation of data, 
until the author was satisfied the main aspects of the study had become 
saturated. 
However the initial critical review of the full articles was made on a number of 
levels:-
[1] At a hermeneutic level:- What were the overt and underlying discourse? 
[2] How did the main conclusions agree or disagree with other studies? 
[3] How did the conclusions support or disagree with the authors pre-
conceptions? 
[4] What appeared to be the strength of the argument in support of any 
conclusions? 
[5] What strengths or weaknesses were there in the methods used? 
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[6] Did subsequent studies find strengths or weakness in the reviews of 
previous studies? 
[7] Were there any significant trends in the development of a consensus 
amongst researchers as to the fundamental nature of perfectionism? 
[8] Were there any areas of agreement or disagreement which would inform 
the researcher to direct his study in a particular way? 
During the course of the review the author contacted various researchers who 
had published on relevant topics discussing aspects of their research to 
discover if there was any unpublished material of interest. 
A summary/memo record sheet was devised. ( Appendix II). The record 
sheet was initially referenced in date order which permitted an access to the 
developmental nature of the research. Each journal article reviewed was 
subjected to a critique using the criteria above and a mini synthesis made in 
the record sheet for further analysis and memos. 
It is useful when reading the literature review to keep in mind that it represents 
over half a century of theoretical and empirical endeavour to quantify the 
nature of perfectionism. It is a complex story because not only is the review 
about perfectionism but at different levels the development of empirical 
research itself is highlighted as researchers have struggled to refine research 
design and statistical techniques in an effort to understand better the thinking, 
behavioural, and emotional nuances inimical to human psychological well 
being. In many cases developments in statistical data analysis have been 
critiqued by later researchers in a negative way, which has led to the validity 
of conclusions about the research topic itself being questioned. In more recent 
times interpretative or hermeneutic approaches have become more 
acceptable in the social sciences and the study of health care, adding 
epistemological dimensions in reaching a consensus about what 
perfectionism is. 
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The study of perfectionism has also developed in parallel with efforts to better 
understand the nature of various neurosis with which perfectionism has been 
intimately linked. Finally at another level the literature review is a window to 
the development of applied psychology in general and cognitive psychology in 
particular. It is not the intention of this literature review to explain in any detail 
these historical developments. The central focus is to outline the study of 
perfectionism but an attempt has been made to highlight some of the major 
arguments, critiques, and developmental shifts thereby bringing to the review 
a wider perspective as to why the struggle to understand perfectionism still 
continues. 
Fig. 1 D is a flow chart which explains the progress, and the main topic areas 
covered by the literature review. 
2.2. The literature review of perfectionism pre 1990 and implications for 
research methods: Theoretical conceptions. 
Perfectionism, as a topic of clinical interest for cognitive behaviour therapy, 
was first identified by Albert Ellis (Ellis 2002), when he presented his original 
paper on Rational Emotive Behaviour Therapy, at the annual convention of 
the American Psychological Association in Chicago in 1956. In his later book, 
Reason and Emotion in Psychotherapy, first published in 1962, Ellis (1991) 
reiterated that perfectionism was a source of psychological disturbance, when 
he labelled it as 'irrational idea number 11", namely: 
"The idea that there is invariably a right, precise and perfect solution to 
Human problems and that it is catastrophic if this perfect solution is not 
found." (p.86) 
Ellis (2002) acknowledged the role of perfectionism, in the generation of 
neurotic symptoms, had been identified by the Greek Stoics, (Adler, 1926; 
Dubois, 1907; Janet, 1898). Ellis (2002) also acknowledges the role of Karen 
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psychodynamic perspective. Horney's (1950) extensive theoretical 
description of perfectionism included the central idea that perfectionists are 
people who see others as providing the impetus for their perfectionistic 
behaviour. These questions became of later importance since, as Hewitt, 
Flett, Besser, Sherry, and McGee,(2003). observed :-
"research has not addressed the important question of whether socially 
prescribed perfectionism is a veridical assessment of perfectionistic 
demands imposed on the self, or is merely how the perfectionist comes 
to view his or interpersonal world" (p.1225). 
This is one of the important questions the thesis addresses. 
Almost without exception commentators outlining the historical developments 
of the study of perfectionism in their literature reviews, fail to identify these 
early observations by Ellis (2002). This may be an issue of more than a little 
significance, because Ellis's definition of perfectionism held much promise for 
an understanding of the unfavourable aspect of its 'Janus' face. In his long 
life Ellis continued to emphasise the central importance of understanding, and 
taking into account the phenomena of perfectionism, from a clinical 
perspective. For example .... in an instruction video entitled 'Three 
Approaches to Psychotherapy: Gloria', Ellis (1975) makes the following 
comment in his summary of the work he had just done with the client :-
"Perfectionism is the root of most human evils" [at 25.24. min.], 
and in the last book to be published when he was alive - 'The Myth of Self 
Esteem', Ellis (2005) writes:-
"This entire book is about perfectionism" (p279). 
Researchers' early neglect of Ellis's unequivocal statements concerning 
perfectionism is of interest because it is only recently that any treatment 
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interventions targeting perfectionism specifically, and the role cognitive 
distortions play in its aetiology and maintenance, have been attempted. 
(Shafran and Fairburn 2004). There have more recently been presentations 
by Shafran at workshops in the UK in respect of a CST approach to 
perfectionism, and there are two self help books published on the topic 
(Anthony and Swinson 1998), (Shafran, Egan and Wade 2010), but apart from 
these limited approaches the author of this thesis has been unable to find any 
training manuals or protocols, written within the cognitive framework, which 
addresses and teaches interventions to deal with perfectionism in a therapy 
setting. 
A review of the literature in respect of the study of perfectionism reveals it is 
appropriate to categorize the review into two distinct time frames. The first 
time frame is the period beginning in the late 1950's, when Ellis first identified 
perfectionism as a clinical problem and ending around the 1980's when 
researchers began to investigate the phenomena in a more structured and 
empirical fashion. The second time frame stretches from 1990 to the present 
as there has been a steady growth in the interest and investigation of the 
subject. 
In the first period, lasting about 30 years, there were some important papers 
published which remain influential. Perfectionism was generally conceived as 
an unhealthy trait as clinicians, theorists and researchers, linked perfectionism 
to other psychopathologies. In this sense perfectionism was mainly 
considered uni-directional. A uni-directional, or group based approach is 
described by Stoeber and Otto (2006), in their comprehensive review, as a 
discrete category - person is either an "unhealthy perfectionist" or not. 
2.3. Review of literature continues between 1950 and 1990. 
Hollender (1965) reflected that in the psychiatric and psychoanalytic literature 
perfectionism is frequently noted in case history but seldom receives more 
than passing comment ( pp 94 - 95). He further observed the perfectionist is 
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not like the artisan who gains pleasure from his strivings - but rather his 
'strivings are accompanied by the corrosive feeling that I am not good enough 
- I must do better.' (p.95). This comment is of interest since Stoeber and Otto 
(2006), some 40 years later, suggests his empirical research demonstrates 
the person striving for perfection may be "healthy providing he is not overly 
concerned about mistakes".(p295). Hollender further observed that 
perfectionism, as a personality trait, co-exists with, blends with, or is 
buttressed by other traits, and the combinations are many and varied. He 
compared a scrutiny of perfectionism to that of using a high powered 
microscope to examine a section of tissue on a slide - in that process 
interrelated issues are obscured, and he warns researchers that distortions 
may be caused by limited perspectives (p 95). In terms of the development of 
perfectionism Hollender (1965) states it develops in early childhood and is 
frequently an attempt to gain approval from parents who give conditional love 
or approval, however as will be seen later, results from the field studies, also 
suggest that derogatory comparison between the self and others in secondary 
education also seem to add a developmental dimension to PP. 
Fenigstein, Scheier and Buss (1975) constructing a scale to assess individual 
differences in self consciousness, highlighted a number of issues of interest 
for later researchers and this thesis. Fenigstein Scheier and Buss (1975) drew 
early attention to problems inherent in the accuracy of self report 
questionnaires. In this respect self -conscious persons closely examined 
their beliefs and feelings, rather than non-self conscious persons, so that 
reported dispositions by self-conscious individuals had greater predictive 
validity. The author warned this potential had far reaching consequences for 
personality assessment. This is a pointer in favour of choosing a qualitative 
method for the thesis since it permits a more detailed and richer meaning to 
be extrapolated from participants. In discussion, Mead's (1934) argument is 
referred to in respect of the consciousness of self. Mead (1934) argued the 
self becomes conscious when the person can view himself as a social object 
- the essence of public self-consciousness is the self as a social object. 
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Whilst the work of Fenigstein Scheier and Buss (1975) demonstrated anxiety 
can be differentiated between the concepts of the 'internal self and the 'social 
self there is an indication the social is embedded in the self, so that social 
criticism is in fact only a manifestation of self criticism. These ideas are 
reflected later in the findings of object relation theorists. For example Brand, 
Lakey and Berman (1995) reminded readers that social support is closely 
linked to cognitions about the self - that is to say the view we hold of our self 
is likely to dictate what we think others think of us. Bandura's (1977) influential 
social cognitive theory, involving the notion of self efficacy is a strong 
argument for believing that how people behave can often be better predicted 
by their self beliefs than what they think other people think they are capable of 
achieving. As Bandura (1977) wrote:-
"People's level of motivation, affective states, and actions are based 
more on what they believe than on what is objectively true" (p.2). 
There is further support for the argument that perceived social criticism is 
really self criticism, in the research by Lakey and Cassady (1990), when they 
draw attention to the work by Higgins, King and Mavin 1982) adding:-
"The finding that self-esteem and dysfunctional attitudes are closely related to 
perceived support is consistent with recent work suggesting that self schemas 
are involved in the judgement of others" (p.342). 
Empirical support for the intimate relationship between self valuation and 
perceived social support was provided by Scheier and Buss (1975). In a 
thirteen week social skills and cognitive re-framing programme designed to 
improve perceived social support, participants were randomly assigned to an 
intervention or waiting list group (N= 51). The authors discovered that 
changing perceptions about the self significantly increased perceptions of 
social support. Blatt (1995) adds further support to the argument that the 
distinction created between self and social in the effort to understand 
psychopathological perfectionism has been an unhelpful distraction. In his 
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comprehensive review of the destructiveness of perfectionism, generated in 
part, by the suicide of a gifted American lawyer, Blatt (1995) made the 
following psychodynamic observation:-
" An increasingly differentiated, integrated, and mature sense of self is 
contingent on establishing satisfying interpersonal relationships, and 
conversely, the continued development of increasingly mature and satisfying 
interpersonal relationships is contingent on the development of a more mature 
self concept and identity".(p.13). 
From a psychological perspective there is further support for the notion that in 
many circumstance the self and social views may be integrated, if one reflects 
on how such an integration can be conceptualized, from the perspective of 
selective attention. Touching on selective attention, one of the earliest 
psychologists William James (1890/1950], remarked:-
"my experience is what I agree to attend to". 
Selective attention has been described as the conscious or unconscious 
tendency to attend to specific information or stimuli. For example people with 
general anxiety disorder have been shown to have attention bias to 
threatening words. (Harvey, Watkins, Manse", and Shafran. 2004). Self 
referent and meta -cognitive beliefs are used to make judgments about the 
world even though they may be based on little more than rhetoric. (Clark 
2007), (We"s 2000), remark upon the propensity for certain individuals to be 
vulnerable to unwanted intrusive thoughts which are perceived as threatening 
to self worth. Likewise Fenne" (1989) refers to similar experiences which she 
"unarticulated assumptions" (p. 206). 
Paying selective attention to self referent beliefs, which have remained 
dormant since childhood may be conceptualised rather like the chicken pox 
virus which, contracted during childhood, lies 'hidden' in the body until 
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activated by some stressor and can erupt as an attack of shingles, even in 
middle or later years. Thus it is the case that fears of criticism which 
threatens self esteem, become part of selective attention to the pOint where 
inappropriate and incorrect conclusions are drawn about others intentions or 
judgements of one. Support for these views were also shared by Rheaume, 
Freeston, Dugas, Helene and Ladouceur (1995), who make the following 
observation: -
"We believe that perfectionism may be essentially self-referent, and that 
socially-referent elements are derived from more basic self-referent core" 
( p.792). 
In phenomenological psychology the perspective of how the self is engaged 
with the social has formed an important part of its philosophical debate. 
Heidegger's notion of Dasien ['there-being'], seems to suggest the self and 
the social cannot be differentiated, so that Smith, Flowers and Larkin (2009) 
observe, even the act of being alone and being aware of one's 'aloness' is 
further proof of the existential requirement for others, and it is a mistake to 
think we have a choice to be either distinctly alone or engage with the world, 
for the essence of our constitution is one related to the world. 
This part of the literature review is relevant because there has been a fierce 
debate about the relevance of the dimension of social criticism in the 
construction of the phenomena of perfectionism. (Shafran, Cooper and 
Fairburn (2002),(2003), Shafran and Mansell (2001), Hewitt and Flett et al 
(2003). The review will return later to the subject, because it forms part of the 
author's argument that the way in which contemporary researchers have 
differentiated self and social perfectionism may be misleading when they have 
constructed a theoretical definition of perfectionism. Re-aligning the concept 
of the 'self and the 'social', consistent with the findings of object relation, 
social cognitive theorists, and phenomenological philosophers, as part of a 
cognitive personality construct, may well have two major benefits. First of all it 
will demonstrate that contemporary researchers of perfectionism, on both 
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sides of this divide, may in fact be correct in their theorising. Secondly it will 
enable a more comprehensive cognitive behavioural therapy formulation in 
the intervention for those sufferers of psychopathological perfectionism, which 
better reflects how people form ideas of their self. 
Fenigstein, Scheier and Buss (1975) give instruction to be cautious when 
collecting data by self report measures was reflected in a later paper by Clark 
(1988). In a comprehensive review of the literature, as it related to the validity 
of measures of cognitions, Clark (1988) concluded there had been problems 
in method, leading to a lack of discriminant and concurrent validity (p5). Clark 
pointed out that 'thought content' is multi-dimensional, but many measures 
only concentrate on negative statements. This was an issue later researchers 
drew attention to in their critiques of measures of perfectionism. For example 
Stoeber and Otto (2006) drew attention to the fact that a number of studies 
linking perfectionism to elevated levels of psychopathology had relied on one 
dimensional measures of perfectionism. 
"Thus", he wrote "It comes as no surprise that perfectionism was found to be 
negative, dysfunctional and even pathological" (p 297). 
This is a topic the review will return to later. 
Clark (1988) highlighted the difficulty of accessing thoughts by advising 
researchers they must be careful to ensure subjects are able to access 
thought content, for example on page sixteen he wrote:-
"Given the covert, subjective nature of our constructs, measurement validity 
may be the Achilles' heel of the cognitive-clinical model", 
Not only was this a warning to researchers but it also supported Ellis (1996) in 
his retort to Bond and Dryden (1996), when Ellis replied that all theories of 
CBT suffer with the difficulty of identifying empirically key aspects of their 
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theories, because of the interactive nature of thoughts, emotions, and 
behaviours. This is a topic returned to in the methodology section. 
In a review of contemporary models of depression Rehm (1977) proposed a 
behavioural model of self control and depression. Rehm (1977) highlighted 
certain individuals are prone to being self critical and self blaming when they 
fail to achieve excessively high standards they have set for themselves. Like 
the work of Burns (1980), described below, Rehm acknowledges the 
contribution made by Bandura (1976) that self reinforcement must be 
conceptualized in a context of external reinforcement (p. 791 ). 
Watzlewick (1977) published a theoretical discursive based on clinical 
observations and a sometimes sociological rhetoric on the dangers and 
nature of perfectionism. This was another researcher who warned of trying to 
investigate the complex notion of perfectionism in a simplistic fashion:-
" .... committing one of the most dilettanic mistakes of scientific inquiry-that 
of subjecting a set of complex phenomena to the one-factor-analysis of 
'nothing-buttery' "(p.12). 
Reflecting Ellis's(2002) view's on the nature of demandedness, and pre-
dating Bandura's self efficacy theory, Watzlewick observed there are complex 
consequences which follow from the basic assumption that:-
"things should be perfect and what makes the state into hell is that man 
wanted to make it heaven ...... there is a gulf which separates what is from 
what [ideally] should be" p.13. 
Hamacheck (1978) was one of the first theorists to suggest perfectionism had 
both good and bad aspects to it. Acknowledging perfectionism remained 
somewhat of a clinical mystery he concluded:-
"normal perfectionists derive a real sense of pleasure from the labours of 
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painstaking work and who feel free to be less precise as the situation permits" 
(p.22). 
Hamacheck(1978) outlined his clinical experiences had led him to conclude 
that normal perfectionists are better able to establish performance boundaries, 
whereas neurotic perfectionists report feeling anxious and emotionally drained 
as they are constantly on the alert for what they fear, since they are motivated 
not so much by a sense of achievement but rather the necessity of avoiding 
failure. Sharing Hollander's (1965) conclusions about the antecedents of 
perfectionism Hamacheck (1978) observed that:-
"Emotional environments of conditional positive approval are good seeding 
grounds for the development of neurotic perfectionism" (p.29). 
Commenting on his clinical observations Hamacheck listed six behavioural 
and emotional symptoms of neurotic perfectionism, namely depression, a 
nagging 'I should' feeling, shame and guilt, face-saving behaviour, shyness, 
procrastination, and self depreciation. The paper concluded by suggesting 
some cognitive behavioural interventions to help neurotic perfectionists 
overcome their difficulties. 
Burn (1980), who studied with Beck at the University of Pennsylvania, 
described perfectionists in terms of a constellation of cognitive terms, 
emotions and symptoms, which included all or nothing thinking, 
overgeneralizations, being a second rate loser, vulnerable to criticism, 
suffering with conditional worth, and guilt. He reported it was linked to 
neurosis, heart disease and stress in type 'A' personality people. Like Ellis 
(1991) he observed perfectionists have a distorted system involving should 
statements - "I shouldn't have goofed up." Burns also refers to 
Bandura's(1986) self efficacy concept, when he suggested perfectionists 
minimize outcome efficacy by setting over-ambitious and nearly inaccessible 
goals (p.38). This concept is similar to the concept of 'discrepancy', 
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development in the 'Almost Perfect Scale (APS-R)'. Rice, Ashby and Slaney 
(2007), for as the latter researchers observe:-
"The discrepancy subscale of the APS-R, measuring the perceived gap 
between one's performance expectations and performance self-evaluations, is 
the clearest indicator of maladaptive perfectionism" (pp 385-386). 
Burns (1980) intimated that perfectionism was learned through the culture of 
language in childhood. Burns (1980) was one of the first psychologists to 
develop an empirically based scale to measure psychopathological 
perfectionism using items measuring high personal standards and was based 
on a previous scale (DASS) measuring self defeating attitudes ( Weissman 
and Beck 1978). The Burns (1980) scale has subsequently been used in a 
number of studies investigating perfectionism - for example Pearson and 
Cleaves (2006), and Barrow and Moore (1983). Burns' (1980) work was 
among some of the first empirical studies which began to support the previous 
anecdotal theory that perfectionism could be good and bad. 
As the literature review progresses, it will be seen that in the second time 
frame, researchers began to develop more sophisticated measures of 
perfectionism. These measures differentiated perfectionism into different 
dimensions including self and social perfectionism. These researchers drew 
on studies investigating the theoretical aspects of human identity. This 
literature review will give examples of some published studies in this respect. 
In a theoretical discussion based on clinical observations Post (1982) 
speculated that perfectionism developed through an inability of parents to 
engender love in the child and of enforcing a need to grow up quickly. Such 
children felt valued only for how they could bolster parents self esteem. 
Post's work is quoted later to illustrate the differences between self and social 
perfectionism (Hewitt and Flett 1991), (Frost et al. 1990). In a study on a 
similar topic Cheek and Briggs (1982) investigated self-consciousness and 
aspects of identity in 214 undergraduate students, using self report 
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questionnaires. The authors suggested their results supported the notion that 
inward and outward orientations are two distinct aspects of identity rather than 
opposite ends of a continuum giving support to Erikson's (1956) view of the 
importance of:-
"Balancing an individual's personal needs with the opportunities and 
requirements of the social world in achieving mature identity, and for the need 
to control for the moderate correlations between public and self 
consciousness" (p.406). 
Whilst reiterating the cognitive dispositions apparent in perfectionism, 
explicated by Burn (1980), Barrow and Moore (1983) reported on a group 
intervention for perfectionistic thinkers using cognitive behavioural techniques. 
This appears to be one of the first of very few group based interventions 
specifically targeting perfectionistic thinking. Using the technique of rational 
emotive behaviour therapy the authors reported favourable outcomes 
amongst a group of university undergraduates. The study, as reported lacked 
empirical validation - for example there was no report on sample selection, 
the design appeared to be a one group pre-tesVpost test [the only test being 
the Burn [1980] perfectionism questionnaire. There appeared to be a number 
of threats to internal validity i.e. for example historical and selection processes, 
and threats to external validity - in terms of generalizability across populations 
- the sample was one consisting of university students. However despite 
being low in internal validity the study it is an interesting early example of the 
direction in which modern day cognitive behavioural interventions are starting 
to be developed- for example (Shafran, Lee, Fairburn 2004). 
With humility Pacht (1984) commented:-
"When I began to examine the limited literature on perfection I found, to my 
dismay, much of my 'original' thinking on the subject was not really new but 
rather represented variations of a concept that had been expounded by 
others"! (p.386). 
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Pacht chose not to use the term normal perfectionism, but instead 
emphasised he would use the label only when describing a kind of 
psychopathology. In this respect his commentary is reflected by Shafran, 
Cooper and Mansell's (2002), theorising of a new definition of 'clinical 
perfectionism', and by the inclusion of the phrase in the title of this thesis. 
Using a single case study based largely on psychoanalytic learning and 
development theory, Sorotzkin (1985) concluded:-
"perfectionism in narcissism is viewed as an attempt to avoid shame and 
humiliation for not living up to an archaic grandiose view of the self, and 
neurotic perfectionism is an attempt to avoid guilt for not living up to the 
demands of a harsh, internalized and differentiated superego" p 564. 
Sorotzkin reminds readers the role of the superego was emphasized by 
Freud who stated that the super ego becomes exceptionally severe and 
unkind in the shape of conscientiousness, pity and cleanliness. These 
classical psychoanalytic theories resonated with the same findings prevalent 
then as now in cognitive theorizing, about the nature of perfectionism and 
obsessive compulsive disorders (Rheaume et.al. 1995) (Freeston et.af. 1996), 
though the terminology of neurotic vs. narcissistic perfectionism do not form 
part of the CBT lexicon. 
2.4 : Literature review post 1990. The development of scales 
conceptualising perfectionism as a multidimensional phenomena 
In 1990 an important paper was published which marked the beginning of the 
second time frame. Frost, Marten, Lahart and Rosenblate (1990) carried out 
a major review of the study of perfectionism to that point. They concluded 
there had been a paucity of research on the construct. Based on what had 
been already theorized the authors developed a multidimensional measure of 
perfectionism and subjected it to four separate studies. The authors claimed 
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the study demonstrated perfectionism was a mUlti-dimensional construct 
because it was highly likely its separate dimensions related to depression, 
procrastination and other symptomology in different ways. Whilst they 
acknowledged this continuum needed to be investigated further, their 
conclusions were an important turning point in the study of perfectionism. The 
final developed measure, which became known as the MPS-F (Frost et al. 
1990), conceptualised 6 dimensions of perfectionism. The major dimension 
was excessive concerns about mistakes followed by five more, namely:- high 
personal standards, perceptions of high parental expectations, perception of 
high parental criticism, the doubting of the quality of one's actions, and a 
preference for order and organization. The Authors claim their study was 
robust in terms of its construct validity and its dimensions of perfectionism 
correlated highly with other symptoms of psychopathology. 
In the context of future findings, Frost et.al. (1990) study was also influential in 
its empirical findings demonstrated the presence of a positive or 'healthy' 
dimension to perfectionism in that high personal standards were associated 
with 'healthy' perfectionism (p.460). (Stoeber et.al.,2001; Schweitzer and 
Hamilton, 2002; Rice and Preusser, 2002; Ashby and Rice, 2002; Enns, Cox 
and Clara, 2002; Bieling et aI., 2004; Khawaji and Armstron,g 2005; Fedewa, 
Burns and Gomez, 2005; Dunkley, Blankstein and Zuroff, 2006; Trumpeter 
et.al. 2006; Chang, 2006; Aldea and Rice, 2006; Stoeber and Otto, 2006; 
Stoeber et.al., 2007; Egan et.al, 2007,Bergman et.al, 2007; Owens and Slade 
2008; Broman-Fulks et.al, 2009; Stoeber et.al 2008; Stoeber et.al, 2008; 
Stoeber et.al, 2009). Despite their claim for a healthy dimension to 
perfectionism, the authors advised caution because 'high personal standards' 
was also associated with depression, where negative events were involved. 
The authors speculated in this latter case a negative result might be 
associated with 'concern over mistakes'. 
Or though the MPS-F (Frost, Marten, Lahart and Rosenblate.1990) measure 
has subsequently been criticized it remains fairly widely used in current 
studies. The study was influential since it began the process of re-
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conceptualizing perfection not as uni-directional but suggesting it presented 
as a continuum from very low to very high values of this dimension, with 
people capable of demonstrating any intensity or dimension of perfectionism 
along the continuum. 
Frost et.al's. (1990) study was followed shortly with the publication of a study 
by Hewitt and Flett (1991), Hewitt and Flett (1991) also proposed that 
perfectionism should be conceived as a multi-dimensional construct. Hewitt 
and Flett (1991). argued that previous conceptualizations of perfectionism 
had relied almost exclusively on self directed cognitions. By drawing on 
research relating to the notions of the public and private self, and from the 
results of their subsequent research, they argued perfectionism had both an 
interpersonal dimension as well as an intrapersonal one. By using existing 
theory the authors generated 162 items describing symptoms of perfectionism. 
A student population was asked to endorse or otherwise the items and the 
results were subjected to correlations. Study two used factor analysis on the 
results from study one. As a result 45 items were identified, which formed the 
core of the MPS- H. Study three tested the construct validity of the measures 
and study four examined the measures validity to predict links between 
perfectionism and negative effects. Study five attempted to demonstrate the 
usefulness of the new dimensions by demonstrating correlations between the 
measures and dimensions of personality disorders in clinically significant 
populations. The authors argued there was validity for a three dimensional 
model of perfection. The dimensions were described as [1] self orientated 
perfectionism [SOP] - perfectionism generated by one's own strivings or 
standards, [2] socially prescribed perfectionism [SPP] - perfectionism which 
the perfectionist considers to be imposed on them by others standards, and [3] 
other prescribed perfectionism [OPP] - perfectionism which the perfectionist 
attempts to impose on others. 
2.5: Literature review: Perfectionism as a social dimension and the 
debate as to whether It has good and bad features. 
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Of special interest for this thesis are some of the observations made by Hewitt 
and Flett ( 1991 ):-
"It has been argued self directed personality traits are relatively distinct from 
social aspects of perfectionism (p.460) and "socially prescribed 
perfectionism was associated significantly with some self-related measures -
such as self criticism, self blame etc". (p.461). 
By making such a link between the self and social aspects on an individual, 
the authors have acknowledged the possibility that the way in which 
individuals form an inference about what constitutes a criticism of oneself 
generated from within, and what constitutes a criticism of oneself from an 
outside source, can turn out to be a very complex business indeed. This is a 
topic the literature review will return to. 
Again on page 463 the authors comment:-
"It is possible, for instance, that self criticism, is a response common to all 
forms of perfectionism" Finally on page 468 they observe "Self Orientated 
Perfectionism is not just the need to have high personal standards for 
Oneself but includes the intrinsic need to be perfect and compulsively strive 
for self improvement". 
These last two comments highlight the potential for assessing self criticism as 
the most important dysfunctional aspect of psychopathological perfectionism. 
Despite there being different concepts and facets to the two MPS measures it 
has been argued they possess underlying similarities. (Frost, Heimberg, Holt, 
Mattia and Neubauer1993) demonstrated when all facets were subjected to a 
Single factor analysis two substantial factors emerged. In a study involving 
553 undergraduate students data analysis, consisting of correlations and 
factor analysis, demonstrated an overlap between dimensions of the two 
scales showing a clean two factor solution of (a) evaluation concerns and (b) 
positive achievement strivings. Perfectionistic measures also reflected global 
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characteristics containing elements of both self and socially prescribed 
perfectionism, which, the researchers concluded, added support to 
Hamacheck's (1978) distinction between normal and neurotic perfectionism. 
This was the first empirical study to demonstrate the possibility that 
perfectionism had both a positive and a negative dimension. 
The measures of perfectionism conceptualised by Frost et al. (1990) and 
Hewitt and Flett (1991), have made an important contribution to the study of 
perfectionism since they have been used in a significant proportion of all 
studies of perfectionism. Whilst the measures have advanced the 
understanding of perfectionism in a significant way they have not been without 
their detractors. 
The F-MPS and MPS-H remain amongst the most used measure tools to the 
present, and their conceptual nature have helped to expose the complexity of 
perfectionism. However despite their frequent usage they have been subject 
to negative scrutiny. Questions remain about the limitation of the measures 
themselves and their conceptual underpinnings. Of central importance to the 
debate about perfectionism has been Hewitt and Flett's (1991) insistence that 
there is unlikely to be a positive dimension to perfectionism. For example in a 
study examining the dimensions of perfectionism and irrational beliefs Flett. 
Hewitt, Blankstein, and Gray (2008) comment:-
"Thus in the current study there was little evidence in support of 
'adaptiveness' of self orientated perfectionism" (p. 200). 
The F-MPS has been criticized for its factor structure and the MPS-H has 
increasingly been questioned about its definition of socially orientated 
perfectionism as a useful concept to understand pathological perfectionism. 
Many studies have also ignored the third dimension of perfectionism - other 
orientated perfectionism, suggesting it probably fails to reflect a central aspect 
of perfectionism. 
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The literature review will refer back to these two measures because in one 
sense they have remained, until fairly recently, pivotal to the study of 
perfectionism. Researchers' views and findings about the measures will be 
highlighted and the literature review will attempt to clarify how the 
observations have fitted into the overall time frame of the development of the 
research into perfectionism. 
In the decade following Frost et al. (1990) publication, the pace of interest in 
the study of perfectionism steadily increased. Perfectionism is such a complex 
phenomena, that the quest to understand the many ways in which it is 
associated with pathology, has proved very difficult. 
2.6: Mediating and moderating factors, and the beginnings of the 'uni-
directional revival'. 
The remainder of the literature review examines stUdies which have 
attempted the task of answering such issues as :- (a) is perfectionism state or 
trait, or both? (b) Does perfectionism precipitate, mediate, or moderate 
depression, general anxiety disorders, eating disorders, and obsessive 
compulsive disorders? (c) What might its relationship be with other 
personality characteristics? (d) How does perfectionism develop? (e) How 
might perfectionism be associated with anger, and self esteem? There was 
also a continuing challenge to settle the debate as to whether perfectionism 
could be classified as uni - or multi - dimensional, and whether it had the 
potential for both negative and positive outcomes. In many respects the 
research has been attempting to resolve the questions implicit in the 
observation by Hollender (1965) which was reported earlier in this review: 
namely:-
"The ways in which perfectionism "as a personality trait, co-exists with, 
blends with, or is buttressed by other traits, and the combinations are many 
and varied." (p.95). 
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In 1995 Rheaume et a!. (1995) published a paper in which there was probably 
one of the first empirical challenges to what, by then, had become a rapid 
acceptance of the multi-dimensional view of perfectionism. The study 
examined the relationship of perfectionism and responsibility in respect of 
obsessive compulsive symptoms and behaviour. The paper demonstrated 
good internal validity, but in respect of the authors observations relating to 
further studies into perfectionism, they advised they should be received with 
caution due to them being post-hoc suggestions In the process the study 
examined the stability factors of the MPS-F (Frost et al. 1990), and proposed 
a uni-directional 'research definition' of perfectionism. The study used 254 
student participants and a variety of measures including the MPS-F (Frost 
1990), followed by a statistical analysis of the results, which 
included a hierarchical regression analysis. The results of the study concluded 
that perfectionism is independently associated with OC symptoms being a 
significant predictor of OCD once 'responsibility' had been parcelled out. 
This finding has been supported in more recent studies, for example Wu and 
Cortesi (2009). In a two study design using students N=761 and N= 456 a 
variety of measures were undertaken examined different measures of 
perfectionism to see if they were uniquely associated with OCD. The author's 
main conclusion was that perfectionism was positively associated with OCD 
and was not mediated by depression and that it was the maladaptive 
elements of perfectionism which were most strongly related. Of further 
interest to this thesis are the author's (Wu and Cortesi 2009) final comments:-
.. To the extent that having high goals and needing to be perfect are different. 
the point seems well taken and should inform future work in this area" 
(p.399). 
Returning to the Rheaume et al. (1995) paper, of importance to this thesis 
were a number of other observations made by the authors:- Firstly they 
questioned some of the psychometric properties of the MPS-F (Frost 1990). 
and also some of the psychometric properties of the MPS-H (Hewitt and Flett 
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1991) too. For example they suggested some of the items on both scales 
related more to 'developmental aspects of perfectionism than its current 
manifestations' (p.792). Concluding their critique of the scales Rheaume et al. 
(1995) remark:-
"It may be they [the scales] do not adequately address the fundamental 
nature of perfectionism that results in psychopathology" (p792). 
The importance of this remark is that the authors are drawing attention 
specifically to perfectionism in its pathological perspective, not in respect of 
the many other aspects of emotions, cognitions, and behaviour in which 
perfectionism seems to playa role. It was also the case some later 
researchers failed to understand the important distinction Rheaume et al. 
(1995) were making. Rheaume et al. (1995) went on to propose an important 
uni-directional definition of pathological perfectionism ..... " pathological 
perfectionism would be the belief that a perfect state exists" the authors then 
went on to explain that the state may be applicable to a large spectrum of 
situations, both concrete ones, and ones conceived in the imagination. The 
author's uni-directional definition of perfectionism was extended further when 
some of the same authors published a paper which amended the definition by 
suggesting :-
"In its simplest expression, perfectionism would be based on the belief that a 
perfect state exits that one should always try to attain. (Rheaume, Freeston, 
Dugas, Helene, Ladouceur, Bouchard, Gallant, Talbot and Vallieres 
2000). p 120-121. 
In addition it will already have been seen this definition of perfectionism 
contains a central thread of ideas already proposed by Ellis (1991), and later 
was one suggested by Shafran, Cooper, and Fairburn (2002). 
The notion that pathological perfectionism could be uni-directional, and one in 
which the perfectionist believes there to be the existence of a perfect state, 
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was replicated in a study by Freeston, Rheaume and Ladoucher (1996). 
Rheaume et al. (2000) again visited this topic in a study examining the 
compulsive-like behaviour of functional and dysfunctional perfectionists. 
In this interesting experimental study, the authors hypothesised that there 
existed a difference between functional and dysfunctional perfectionism, and if 
a difference did exist dysfunctional perfectionists would be more likely to 
exhibit OC type symptoms than would functional perfectionists. especially if 
they were subjected to tasks which were likely to precipitate such symptoms. 
Two groups of participants were divided into functional perfectionist and 
dysfunctional perfectionists after they had completed a battery of 
questionnaires. The two groups completed a variety of tasks intended to 
induce some conflict in them- a probabilistic inference task. a cancellation 
task, and an anagram task. The tasks were manipulated, unknown to the 
subjects, so that the impact of success and failure could be measured in 
respect of each group. The results from the tests were analysed using 
analysis of variance, which supported the authors hypothesis. As with most 
research the experiment suffered with some internal validity and reliability 
difficulties (as outlined on the data analysis sheet contained in appendix 6 of 
this thesis). However generally speaking this inventive experiment was 
robustly conducted, demonstrating some important outcomes for OCD and 
the study of perfectionism too. 
In respect of the latter observations this research demonstrated that the 
distinction between functional and dysfunctional perfectionism appears to be a 
sound one. It is an experimental study supporting findings in the author's 
previous studies about the role of perfectionism and the nature of the 
phenomena Rheaume et al. (1995), dysfunctional perfectionists become 
intolerant of uncertainty, and importantly, in respect of this thesis. the 
suggestion that dysfunctional perfectionism is the creation of a notion that a 
perfect state can exist in some particular idiosyncrasy task (p.121). 
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In addition, their remarks that certain subscales of the MPS-F (Frost et al. 
1990) and the MPS-H (Hewitt and Flett 1991) represent more developmental 
aspects, and obsessive compulsive symptoms, is added support for the 
suggestion, by the author of this thesis, who has developed the idea that 
when considering the concept of pathological perfectionism, socially 
prescribed perfectionistic behaviour and thinking, is best conceived as a 
symptom of self orientated perfectionism, rather than a core feature. 
As researchers increasingly turned their interest to the topic of perfectionism 
so the scope of their investigation expanded too. What follows now is a brief 
summary of the range of psychological disorders which empirical studies 
began to demonstrate were linked with perfectionism. Whilst the studies 
began to reveal how insidious perfectionism might in fact be, the summary 
which follows is an illustration that the revelations brought with them additional 
problems for it transpired that far more was unknown about the complex 
interaction between perfectionism and neurosis than what was known. 
The literature review will return to these studies and other studies in more 
detail. 
It was suggested by Hewitt and Flett (1991) that self orientated perfectionism 
and socially prescribed featured strongly in the aetiology and maintenance of 
depression and suicidal ideations. The researchers found depressives in 
treatment had higher levels of self orientated perfectionism than clients with 
anxiety disorder or asymptomatic control group. Similar pattern for socially 
prescribed perfectionism were found by other researchers (Enns and Cox, 
1999; Hewitt and Flett 1993; Heimberg, Juster, Hope and Mattia,1995; Ranieri, 
Steer, Lavrence, Rissmiller, Piper, and Beck, 1987) found dysfunctional 
assumptions towards self and sensitivity towards perceived criticism by others, 
accounted for individual variance in suicidal ideations, reflecting the influence 
of self orientated and socially prescribed perfectionism. Hewitt, Flett and 
Turnbull-Donovan (1992) commented on the findings by Ranieri et al. (1987) 
by suggesting participant's suicidal ideations could be explained in terms of 
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failure to meet standards of one's self and others, which then leads to feelings 
of despair. Many researchers commented that their studies found self 
orientated perfectionism to be more complex - some found no relationship 
with depression (Hewitt and Flett 1991), Hewitt, Flett and Turnbull-Donovan 
(1992). Researchers identified some of the complex aspects self orientated 
perfectionism which formed dimensions in the MPS-F (Frost et al 1990) were 
'doubts about actions', and 'concerns for mistakes'. Consistent with Flett and 
Hewitt's (1993) proposals it was suggested that situational stressors were 
only likely to precipitate depression in people with perfectionistic tendencies if 
they posed a threat to the central aspects of the self. However this is hardly 
surprising since fear of failure and loss with an implication for the future has 
long been suggested as a key inference in the aetiology of depression with or 
without the presence of perfectionistic tendencies (Dryden 1995). 
In respect of anxiety disorders, perfectionism has been shown to be a 
mechanism for reducing risk of harm and increasing personal safety 
( Mallinger 1984). Antony, Purdon, Huta, and Swinson, 1998; Juster, 
Heimberg, Frost, Holt, Mattia and Faccenda, 1996) used the MPS-F (Frost et 
a11990) to compare perfectionism across social phobia, OeD, panic disorders, 
and specific phobias, and reported that MPS-F (Frost et al. 1990) indicated 
participants with social phobia had higher scores than non-anxious controls in 
respect of 'concern for mistakes', 'doubts about actions' and 'parental 
criticism'. In respect of the MPS-H (Hewitt and Flett 1991), Antony et al. 
(1998) found groups did not differ in respect of socially prescribed 
perfectionism. However participants with panic disorders, OCD and social 
phobia reported higher levels of self orientated perfectionism than those in 
specific phobia groups. Antony et al. (1998) concluded that clients reporting 
high levels of socially prescribed perfectionism perceive others as having high 
expectations of them. This is consistent with earlier observations in the 
review of object relations and social cognitions theorists (Bandura 1976, 
1977), (Brand et al 1995), (Lakey and Cassidy 1990). Dimensions of 
perfectionism have been shown to have strong associations with suicidal 
ideations. For example a major study by Blatt (1995) theorised that 
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depression and suicide was linked to failure, self criticism, high standards and 
perfectionism. Specifically Adkins and Parker (1996) found passive 
perfectionism to be present in a cohort of students with suicidal ideations, and 
Hewitt, Flett and Turnbull-Donovan (1992) found socially prescribed 
perfectionism to be a significant predictor of the potential for suicide attempts. 
Perfectionism has been strongly associated with eating disorders, and the 
work of Fairburn (1997), and Shafran et al. (2003),(2004) will be examined 
later. 
Having given a brief overview of some of the early developing themes in the 
empirical study of perfectionism, the literature review will now examine the 
developments in more detail. This is important to the review because it 
enables the central features of psychopathological perfectionism to be 
identified and gives justification to the conclusion by the author of the thesis at 
the end of the review, when he suggests there is now a significant consensus 
in respect of certain core features of the nature of perfectionism. 
2.7: Early attempts at clinical interventions. 
Before the review continues with a more in depth chronological analysis of 
studies, it is of contemporary interest to draw attention to a paper by Corrie 
(2002) which appraised the extent of clinical intervention for perfectionism in 
the U.K. in the immediate years leading up to 2002. It is of interest since it 
puts into context one of the reasons for carrying out this thesis. That is to say 
there still remains in 2011 a paucity of clinical attention to psychopathological 
perfectionism. Corrie (2002) claimed there was little clinical input specifically 
targeting perfectionism, despite there being growing agreement that 
perfectionism was implicated as problematical in a wide range of 
psychological disturbances. Whilst the author's call for a heuristic framework 
seemed to have the benefit of expediency, and her suggested framework for 
clinical intervention, contained many sensible strategies which would be 
approved of in a modern clinical setting, it was not an approach which found 
much support, and there remains a paucity of treatment protocols. (Kearns, 
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Forbes, Gardiner, and Marshall 2008). With the exception of a few convincing 
studies, for example (Heimberg et aI.1995), far from adopting an experiential 
based intervention, researchers continued to concentrate on trying to discover 
every nuance related to perfectionism so that by far the greatest amount of 
effort has been dedicated to empirical research, largely based on self report 
measures. As the author of this thesis has already observed, with the 
exception of the work by Shafran (2004) and her colleagues, and a trans-
diagnostic approach to perfectionism, a similar analysis made in 2011 to the 
one made by Corrie (2002) in 2002, would discover little progress in the 
clinical intervention for perfectionism. 
2.8: Critiques of the multi-dimensional scales and their concept of 
perfectionism. 
The review now moves forward to examine important studies in more depth. 
Using the MPS-F (Frost et al. 1990) and a social problem solving inventory in 
a cross sectional study engaging 371 mixed gender college students Chang 
(2002) investigated the hypothesis that social problem solving skills would 
both predict and act as a buffer in respect of perfectionistic tendencies. The 
study supported the proposal for an integrative model in that social problem 
solving skills interaction was found to add incremental validity in predicting 
depressive symptoms and suicidal ideations beyond main effects of 
perfectionism and social problem solving. Chang (2002) claimed the findings 
suggested that problem solving acted as an effective buffer against negative 
psychological consequences associated with perfectionism. Chang (2002) 
suggested perfectionism, of itself, may not necessarily have bad consequence 
if the perfectionist also possessed good problem solving skills. In some 
respects this study highlighted some general difficulties associated with the 
study of perfectionism. First, as Chang acknowledged there was no 
consensus on a measure of perfectionism. Second, since the MPS-F (Frost 
et al.) was the measure used for perfectionism there might have been other 
facets of perfectionism not detected and, third since there existed several 
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measures of social problem solving, the variables increased. In respect of 
this thesis the study is important from a number of perspectives. It 
demonstrates the difficulties of studying perfectionism within a quantitative 
framework, it draws attention to the fact there was no definition of 
perfectionism, and raises the question there might be some factor in problem 
solving which, if possessed by an individual, mitigates the worst effects of 
psychopathological perfectionism. It is interesting to speculate this factor 
might be 'concern over mistakes' which Stoeber and Otto (2006) have 
proposed appears to be the main predictor of negative outcome in 
perfectionism. 
The publication of the paper by Chang (2002) arrived during the middle of an 
interesting exchange of ideas about perfectionism which Riley, Lee, Cooper, 
Fairburn, and Shafran (2007) later described as controversial. 
Shafran and Mansell (2001) carried out a review of the research and 
treatment relating to perfectionism and its treatment. In a critique of the two 
main multi-dimensional measures of perfectionism, the MPS -F (Frost et al 
1990) and MPS-H (Hewitt and Flett 1991) the authors examined, in 
considerable detail, the dimensions included in each of the measures. The 
authors suggested that whilst these measures were important research tools 
they were not without problems, as a result of which most research had been 
limited to the use of self report rather than interview based methods. The 
authors pointed out that since some of the subscales are based on 
retrospective reporting it is difficult to be sure participants completing the 
measure were still perfectionistic, certain subscales represented 
developmental aspects of perfectionism, gave rise to difficulties in interpreting 
the results, and finally there remained doubts as to whether the measures 
were true concepts of the original theories of clinical perfectionism. 
Considering the whole range of dimensions within the two measures the 
authors suggested three measures reflected most closely the 'classic' theory 
of perfectionism. These were:- 'personal standards', concern over mistakes, 
and self orientated perfectionism, and that the measure of socially prescribed 
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perfectionism, whilst being relevant were not integral to it. The authors were 
unambiguous in their statement that the two measures had led to an 
undesirable situation where the construct of perfectionism had become :-
"determined by its measures" (p. 887). 
and they concluded by calling for a re-definition of perfectionism. which 
conceptually was uni-directional. 
The review by Shafran and Mansell (2001) was followed shortly by the 
publication of a further paper dealing with the same topic. but from a cognitive 
behavioural perspective (Shafran. Cooper and Fairburn 2002). After outlining 
a historical perspective the researchers again pOinted out that with the 
publication of the MPS of Hewitt and Flett (1991) and Frost et al. (1990). there 
began a process where. with the use of these scales, perfectionism came to 
be considered a multidimensional concept. In a critique of this development 
Shafran, Cooper and Fairburn (2002) reflected the arguments of Shafran and 
Mansell (2001), by arguing cogently that scores associated with these 
measures were being confused with a definition of perfectionism, and that 
only self orientated perfectionism, personal standards and some items on the 
concern for mistakes scale reflected a core definition of psychopathological 
perfectionism. The authors argued strongly that the critical component of 
perfectionism was self-motivated, self imposed, personally demanding 
standards, and that a failure to distinguish between perfectionism and 
associated features, which they claimed was implicit in the use of the 
multidimensional approach to the study of perfectionism, was one of the 
reasons why there had been little progress in the theoretical understanding of 
perfectionism or clinical interventions. 
It is salient to quote in full the proposed cognitive-behavioural definition of 
perfectionism (Shafran, Cooper and Fairburn 2002), since rather like Patch 
(1984), the author of this thesis discovered many of his ideas, which he had 
begun to formulate over 20 years of clinical practice, were not at all original. 
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However unlike Patch (1984) there was no sense of dismay, but rather 
pleasure since here were respected researchers and clinicians whose ideas 
ran very close to his own, and upon which he might make a further 
contribution. The definition of psychopathological perfectionism offered by 
Shafran, Cooper and Fairburn (2002) was as follows:-
"The overdependence of self-evaluation on the determined pursuit of 
personally demanding, self imposed, standards in at least one highly 
salient domain, despite adverse consequences" (p.778). 
The authors described this definition as 'clinically relevant perfectionism'. 
The thesis will return to the definition explaining where the results of the field 
studies carried out, as part of the research, have lead the author of this thesis 
to agree, and where he makes suggestions for re-definition. 
Concluding a review of the important paper by Shafran, Cooper and Fairburn 
(2002), the authors proposed clinical relevant perfectionism was maintained 
by seven maintaining factors. These were:- A morbid fear of failure, setting 
standards that embody dichotomous thinking, a need for self control, 
evaluation of performance, failure to meet standards, successfully meeting 
standards, and 'other reasons.' Whilst an identification of these maintaining 
factors was novel in respect of perfectionism, many of them had previously 
been identified as problematical in human behaviour. For example, in listing 
item 5.6., as 
"successfully meeting standards" (pp. 782- 783.) 
the authors explain that people with clinical perfectionism find it difficult to 
accept confirmation of their achievements, as a result of which, they often 
interpret their goals as too low, and move their standards upwards. They gave 
a clinical example. 
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This phenomenon has been frequently reported upon, and none more 
elegantly than that by Tomkins (1963) who provided a description of the 
extraordinary power, that people with a low opinion of themselves have, in 
reframing genuine praise from other people, so that it fits their low self view. 
(pp 442-3). 
Shafran, Cooper and Fairburn (2002) proposed four components to a 
cognitive behavioural strategy for treatment. These were:- [1] Assist patients 
to identify their perfectionism, [2] establish the goal for treatment, [3] use 
cognitive behavioural experiments to help the patient self test competing 
hypotheses, and [4] use cognitive behavioural methods to help the patient 
address the core aspects of a need to maintain personal standards and their 
own self criticism. Whilst these are all strategies most cognitive behavioural 
clinicians would endorse it is relevant to add that Ellis [2003] would have 
added:-
"But the most elegant solution is helping the client to change 
their underlying philosophy that they must perform well in order 
to be worthwhile", because this was one of the three, and only 
three ways in which, he contended, all humans disturb 
themselves". (p.22) 
Hewitt, Flett, Besser, Sherry and McGee (2003) responded to Shafran, 
Cooper, and Fairburn (2002). Hewitt et al. (2003) were critical of the Shafran, 
Cooper, and Fairburn (2002) paper from a number of perspectives. They 
pointed out that Shafran, Cooper, and Fairburn (2002) had failed to mention 
a number of notable authors whose models were similar to theirs. They 
claimed there was no supporting empirical evidence for a uni-directional 
approach to perfectionism, and they were critical of what they saw as the 
dismissal by Shafran, Cooper, and Fairburn (2002) of the importance of a 
social dimension to perfectionism. In this latter respect Hewitt et al. (2003) 
outlined the theoretical literature supporting the importance of considering the 
interpersonal constructs of perfectionism and claimed Shafran, Cooper, and 
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Fairburn (2002) had ignore this, by conceptualising the individual divorced 
from society. 
Hewitt et al. (2003) continued with their critique by pointing to studies which 
confirmed the presence of core features involved in perfectionism, which 
effectively confirmed the multi-dimensional approach, and they suggested 
Shafran, Cooper, and Fairburn (2002) had failed to consider the global nature 
of perfectionism by concentrating on one condition affected by perfectionism. 
They were critical of Shafran, Cooper, and Fairburn (2002) for apparently 
ignoring the importance of distinguishing between self evaluation and the 
perfectionistic construct of the ability to reach a set standard [self efficacy]. 
The authors were also critical of Shafran, Cooper, and Fairburn's (2002) for 
their reliance on the notion that a core aspect of psychopathological 
perfectionism, [especially as it related to eating disorders], was the setting of 
excessively high standards. The setting of excessively high standards was 
something which was of central importance to the proposed definition above. 
Later researchers have also questioned this particular conclusion by Shafran, 
Cooper, and Fairburn (2002). For example Oi Bartolo, Averett, Skotheim, 
Smith, Raney and McMillen (2007) in a study examining the relationship 
between judgemental bias and perfectionism concluded their results and:-
"Argued against the theory that the setting of exceedingly high 
personal standards put individuals at the greatest risk of developing 
clinical levels of emotional distress" (p.583). 
Furthermore Hewitt et al. (2003) were critical of the conclusions drawn by 
Shafran, Cooper, and Fairburn (2002) in respect of the relationship between 
perfectionism and eating disorders in that they claimed Shafran, Cooper, and 
Fairburn (2002) had ignored studies demonstrating that socially prescribed 
perfectionism had been identified in at least 50% of those studies and 
suggested a multi-dimensional approach would be most useful in the 
treatment of eating disorders. They concluded by suggesting Shafran et.al 
(2002) were wrong to suggest eating disorders might not be a trait but an 
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expression of perfectionism, and that by emphasising the importance of 
interpersonal aspects of perfectionism, they had failed to acknowledge the 
importance of a holistic approach to the person rather than a concentration on 
cognitive aspects. In response to Hewitt et al. (2003), Shafran, Cooper and 
Fairburn (2003) countered the criticism by reminding readers the aim of their 
paper was to define and understand a specific clinical concept of 
perfectionism rather than analysing it as a general trait condition, and in this 
respect they had drawn on discussions from a CST and clinical case 
perspective. Whilst agreeing their construct required empirical validation, 
they added two riders :- (i) the most important consideration was the clinical 
utilization of their concept and (ii) whilst accepting the need for verification of 
their construct they reminded Hewitt et al (2003) there was no empirical 
research validating a successful treatment model based on the MPS-H 
(Hewitt and Flett 1991) either. Seen in retrospect the author of this thesis 
was surprised Hewitt et al (2003) had failed to understand the limited 
perspective Shafran, Cooper, and Fairburn (2002) had theorised 
perfectionism from, and the fact they had misunderstood Shafran, Cooper, 
and Fairburn (2002) in their treatment of socially prescribed perfectionism, 
since as far as the author of this thesis can understand Shafran, Cooper, and 
Fairburn (2002) stood innocent of any such charge. 
Dunkley, Blankstein, Masheb, and Grilo. (2006) added to this debate in a 
study examining personal standards, and evaluative concerns as they might 
be regarded as dimensions of clinical perfectionism. They directed this study 
as a specific reply to Shafran et al. (2002; 2003), and (Hewitt et al. 2003). 
Using two groups of participants N=526 [ Graduates] and N=236. [Clinical 
sample with eating disorders ]. Subjecting the results of the measures to 
regression analysis the authors made a number of important statements. 
They concluded both Shafran et al. (2002,2003), and Hewitt and Flett et al. 
(2003) were, to a certain extent, incorrect. It was not 'personal standards' 
which in itself was the maladaptive element of perfectionism, but rather it was 
'critical evaluations' which was central to the problem. Their study revealed 
two higher order constructs namely 'personal standards perfectionism' and 
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'evaluative concerned perfectionism', so their view was that Shafran et al. 
(2002, 2003) were wrong in their conception of a uni-direction of perfectionism, 
but rather "perfectionism was best conceptualised as tapping two distinct, 
albeit related dimensions" (p.24). This two dimensional model of 
perfectionism was supported by Alden, Ryder and Mellings (2002). Further 
more the authors concluded these two dimensions - particularly 'self criticism' 
could capture the relationship between depression, anxiety and eating 
disorders. 
2.9: Hermeneutic confusions. 
There is no doubt that Shafran, Cooper, and Fairburn (2002) opened up the 
debate about the nature of perfectionism, which highlighted the importance of 
finding a theoretical definition for psychopathological perfectionism. They did 
so by challenging what seemed to be some naive assumptions about certain 
research methods and concentrating their attention on psychopathological 
perfectionism. Since the main object of this thesis was to refine a definition of 
psychopathological perfectionism, it is important to further challenge some of 
the methodological underpinnings implicit in researcher's work which has 
prevented a better understanding of perfectionism. 
Whilst agreeing with a number of the main arguments made by Shafran, 
Cooper, and Fairburn (2002) Hewitt et al.(2003), and researchers in general, 
investigating perfectionism post 1990, may have missed a number of 
important hermeneutic nuances, which if realised would have added further 
weight to their argument. Whilst failure to consider methodological issues has 
not been confined to these studies, it nevertheless highlights how confusion 
can arise. 
The literature review now outlines briefly why a hermeneutic stance may have 
been advantageous not only in respect of the Shafran, Cooper and Fairburn 
(2002) study, but also serves to underline the importance of given 
consideration to understandings, terminology, and empirical underpinnings 
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across the psychological disciplines The review has already offered an 
explanation concerning the potential importance of considering the stance of 
the object relation and social cognitions theorists in so far as it affects the way 
in which individuals interpret social messages from others. Put simply if one 
thinks poorly of one's self, one is likely to view appraisals by others in a 
negative way. If one is able to accept this position then it is axiomatic socially 
orientated perfectionism is a metamorphosis of self orientated perfectionism. 
Ellis and Harper (1961) outlined these phenomena, in one of their early 
popular self help books, which they described as the 'dire need for approval.' 
This aspect of perfectionism formed an important element in the field studies 
conducted as part of the thesis. 
Whilst researchers have described the dimensions of perfectionism in a 
variety of ways it may be more useful, once one has established a theoretical 
definition of psychopathological perfectionism, to consider these dimensions 
as symptoms, in a similar fashion to a cognitive interpretation of anxiety. That 
is to say anxiety generates cognitive distortions and behavioural tendencies, 
which can be identified. A multidimensional perspective of perfectionism 
remains a most important concept for identifying, the 'symptoms' which 
psychopathological perfectionism generates. This is especially true of clinical 
settings. Taking an example like social phobia, a clinician is able to make a 
formulation with more confidence if he identifies the client is avoidant of new 
contacts, and the clinician also understands that avoiding 'new' people in 
novel social situations has been identified as a typical symptom of social 
phobia. In a similar fashion being able to identify a client is fearful of social 
criticism and knowing it has been blamed for socially orientated perfectionism, 
may help the clinician to begin the process of uncovering the client's dire need 
for success, or psychopathological perfectionism. Expressed simply, if a fear 
of another's view of one's own performance is, in reality a dimension of self 
criticism, then socially orientated perfectionism is just a symptom of low self 
esteem. Seen from this perspective the debate which has raged about the 
relevance of the dimension of socially orientated perfectionism between 
Shafran and Mansell (2001), Shafran, Cooper, and Fairburn (2002), (2003), 
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Hewitt et al. (2003) and Dunkley, Blankstein, Masheb and Grilo (2006), 
becomes an irrelevance. In addition this concept would fit the explanation 
given by Shafran, Cooper and Fairburn (2002), that:-
"The core psychopathology whereby person's scheme for self evaluation is 
overly dependent on standards, explains the continuous striving of people 
with perfectionism to attain their goals" (p.778). 
However this hermeneutic and empirical consideration does not in any sense 
devalue the importance Hewitt and Flett (2003) have attached to considering 
the social dimension of human activity, when it comes to the topic of 
perfectionism. In support of a hermeneutic consideration it is helpful to recall 
the expression of Chang (2002) who suggests:-
"There is much value in distinguishing lemons from limes' (po 591), 
but Chang (2002) fails to remind readers they are both citrus fruits! 
Remaining with this topic it is useful to draw on another example which has 
generated confusion. Stoeber and Otto (2006) suggest their study 
demonstrates the potential for a positive outcome for perfectionism, provided 
perfectionists are not also 
'overly concerned about mistakes and negative evaluations by others' (p.38). 
If one examines firstly 'negative evaluations by others' it is implicit in the 
interpretation that Stoeber and Otto (2006) are agreeing with Shafran, Cooper 
and Fairburn (2002) that socially orientated inferences do not form part of the 
central construct of perfectionism, but rather it is a dimension amongst many 
others. The statement 'fear of negative evaluations by others' is only a partial 
explanation, since the real question is why one sufferer fears such evaluations, 
and another person does not? In this sense Stoeber and Otto (2006) have 
also been partial in their conclusion. An acceptance of the alternative 
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explanation that a fear of another's evaluations is effectively due to 'self 
downing' or lack of 'self esteem' because it is a confirmation by the sufferer of 
their inadequacies as a person, is attractive. In other words 'self orientated 
perfectionism', confines 'overly concerned about others negative evaluations', 
to being a symptom, and adds clarity to the diagnosis of psychopathological 
perfectionism. 
Secondly, the expression 'overly concerned about mistakes' used by Stoeber 
and Otto (2006), has the potential for confusion, and is an example of the 
importance of considering the linguistic element of hermeneutics. In Rational 
Emotive Behaviour Therapy (and other cognitive behavioural disciplines too), 
it is considered important to identify 'healthy' and 'unhealthy' negative 
emotions. The claim by rational emotive behaviour therapists and 
researchers i.e. (Dryden 1995,2001) is that unhealthy negative emotions are 
likely to generate cognitive distortions and behavioural tendencies, which 
cause dysfunction. Healthy negative emotions, on the other hand, are 
claimed to generate an unease which can be functional, in that it stimulates 
humans to problem solve in an effective way. In this respect anxiety and 
concern is differentiated. Anxiety is considered an unhealthy negative 
emotion and concern is considered a healthy alternative. An example might 
be one is rightly concerned to pass an examination and this leads to the 
necessary effort to study to pass, whereas anxiety is likely to lead to 
avoidance of the task of study, because it reminds one of failure. 
Seen in this light a rational emotive therapist would reject the call by Stoeber 
and Otto (2006) to consider 'concern about mistakes' as an important element 
which might destabilise healthy perfectionism. In fact the rational emotive 
therapist would be more likely to suggest the complete opposite, that is to say 
'concern about mistakes', or even 'concern about negative evaluations', is an 
essential aspect of success since it is only by such care do we make progress 
and have the potential for successful social interactions. 
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These two examples offer at least one explanation why progress in defining 
'healthy' perfectionism and psychopathological perfectionism has been so 
slow. 
2.10: Differentiating 'normal perfectionism' from 'clinical' perfectionism 
Returning to the paper by Shafran, Cooper, and Fairburn (2002), it has 
already been emphasised the authors were clear they were addressing 
psychopathological perfectionism, and not other forms of perfectionism. In 
the former case they contend the 
"construct should be restricted to phenomena 
of clinical relevance" ( p. 774). 
In this respect they add support to the decision by Patch (1984) who decided 
to only use the word 'perfectionism' from a pathological perspective. A 
discussion on the use of the word 'perfect' will be made later in the thesis. 
To this point the literature review has reflected the historical development of 
the study of perfectionism, splitting it into two time frames. In the second time 
frame it will be seen there was a schism between those who viewed 
perfectionism as multi-dimensional and those who viewed it as uni-directional. 
However the author of the thesis has used arguments to suggest this schism 
may be based on misunderstandings and lack of hermeneutic continuity, 
rather than substance. The review will now examine the evidence in more 
detail in respect of a number of emerging central features of the study of 
perfectionism:-
[1] What is the evidence for there being both a positive and negative aspect to 
perfectionism? 
[2] What evidence is there that a necessary condition for pathological 
perfectionism is self -criticism? 
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[3] What has been discovered to date about features which might buffer the 
worst aspects of psychopathological perfectionism? 
[4] What might be the utility of considering psychopathological perfectionism 
uni or multi-directional? 
The review will now examine a comprehensive selection of studies which 
support the statements one and two above i.e. evidence for positive aspects 
to perfectionism and for self criticism being a necessary core feature of 
psychopathological perfectionism. 
Frost, Heimberg, Holt, Mattia, and Neubauer (1993) were amongst the first 
researchers to empirically demonstrate the possibility of two main dimensions 
of perfectionism. In a study involving 553 undergraduate participants data 
analysis of the MPS-F (Frost et al 1990) and the MPS-H (Hewitt and Flett 
1991) showed an overlap between dimensions on the two scales with a clear 
two factor solution - namely evaluation concerns and positive achievement 
strivings. The authors claimed the results of their study reflected global 
characteristics containing elements of both SOCially orientated perfectionism 
and self orientated perfectionism which added support for the theory of 
Hamacheck (1978) who claimed there was a distinction between normal and 
neurotic perfectionism. In a further study Flett, Russo and Hewiit (1994) used 
77 participant students in a study examining perfectionism and constructive 
thinking as a coping style. Using a number of measures including the 
constructive thinking inventory, (a measure developed from theorists like 
Beck, Ellis and Michenbaum ), the authors main findings were that socially 
prescribed perfectionism was associated with less constructive thinking and 
more negative coping styles. Like many other studies to follOW this study also 
found that whilst self-orientated perfectionism was adaptive it could also be 
maladaptive, if it was associated with a reduction in self acceptance. 
Terry-short, Owens, Slade and Dewey et al. (1995), in a study designed to 
measure the positive and negative aspects of perfectionism in respect of 
perceived consequences, used a variety of measures with 5 different groups 
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of participants including a comparison group. Of importance for this section of 
the literature review, the authors concluded the results demonstrated both 
positive and negative perfectionism which interacted with socially and self 
orientated perfectionism. The authors concluded it was not necessary to 
separate out socially orientated and self orientated perfectionism since these 
were not the important distinctions in perfectionism, but rather the important 
factor was whether or not the perfectionism was accompanied with an 
avoidance of negative consequences. A later theoretical paper by Slade and 
Owens (1998), also based on the reinforcement theory of Skinner (1968) 
concluded emphatically that two forms of perfectionism, which they labelled 
positive and negative perfectionism, could be distinguished. Of particular 
interest to this literature review were some of the conclusions made by the 
authors. For example that:-
"positive perfectionism was driven by positive reinforcements and a desire 
for success and that negative perfectionism referred to cognitions and 
behaviours directed towards achievement of certain high-level goals to 
avoid or to escape from negative consequences" (p.378). 
The negative consequences they feared were, in the view of the authors, 
driven by negative reinforcements and a fear of failure. Similarly the work of 
Rice, Ashby and Slaney (1998) pointed towards low self esteem being the 
critical factor in maladaptive perfectionism in a study involving college 
students N=464, when they examined the relevance of self-esteem as a 
mediator between perfectionism and depression. Whilst arguing for a more 
powerful measuring tool to add better discriminant validity to studies involving 
perfectionism, the authors considered perfectionism was a multi-dimensional 
phenomena and one with positive dimensions. 
In a review of the Almost Perfect Scale (Slaney and Johnson 2001), 
McGarvey (1996) makes some light hearted but nevertheless important 
observations. First in a review of the work of Slaney he quotes him as saying 
that he agrees with Hewitt and Flett (1991) and Frost (1990) that 
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perfectionism is multi-dimensional, and that the idea that perfectionism is a 
problem has skewed attempts to define the concept 'psychiatrically'. In this 
respect the author of the thesis would agree and so would other researchers, 
for example Shafran et al. (2002, 2003), Riley and Shafran (2005)], but 
McGarvey (1996) who writing about the work of Slaney, presumably would 
disagree with Hewitt and Flett (1991). Hewitt in particular has consistently 
denied a positive element to perfectionism, McGarvey (1996) writes that 
Slaney stated a positive side to perfectionism most definitely exists. This was 
also a viewed shared by Owen and Slade (2008). Not only did they agree 
there could be a positive side to perfectionism but their measure of 
perfectionism (Terry-short, L.A. Owens, Slade and Dewey 1995), tended to 
show positive/negative distinction in perfectionism overrides that between self 
and socially orientated perfectionism. In addition they ask "What's in a 
name?" agreeing that, whilst Flett and Hewitt are understandably reluctant to 
concede the view point that perfectionism may have a positive element, one 
of the problems may lay in how the term is defined. These are two issues of 
central importance to the study and ones returned to in more detail. 
Furthermore some of McGarvey's (1996) observations by Slaney are relevant 
to the introduction of the literature review, which briefly countenance caution 
in trying to understand the topic because of the intimate nature of 
perfectionism to the 'social' human being. In this latter respect, when Slaney 
was asked why he changed his career to study perfectionism he said 
"I have a friend who says if you look at people's research topics, its often 
embarrassing .... because if they are involved in their work, they are usually 
studying issues that are of direct relevance to themselves. Another close 
associate tells me I am trying to show there are positive, or productive 
aspects, of perfectionism in order to justify myselF (p.2). 
Enns and Cox (1999) carried out a study examining the association between 
dimensions of perfectionism, and higher order personality dimensions in a 
group with major depressive disorders. N= 145. Whilst suggesting the MPS-
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H (Hewitt and Flett 1991) measure was superior for evaluating the relationship 
between depression and perfectionism, than the MPS-F (Frost et al. 1990) 
measures, the study added support for the concepts of good and bad 
perfectionism, whilst at the same time demonstrating only socially prescribed 
perfectionism, concern over mistakes, and self criticism were correlated with 
depression. 
Adding support for the concept of good and bad perfectionism and for the 
findings in previous studies, that bad perfectionism was correlated with lack of 
self esteem whilst good perfectionism was correlated to conscientiousness 
Stumpf and Parker's (2000) research, using two samples of students, 
examined the structure of perfectionism as measured by the MPS-F (Frost et 
al. 1990), applied that to a group of participants and then related the various 
components of perfectionism to a construct of personality using the five factor 
model, as they related to psychopathology and self esteem. The authors also 
commented that perfectionism's important positive healthy aspects are 
sometimes neglected when measures are used demonstrating the 
relationship between perfectionism and measures of maladjustment. The 
authors point towards the view of Adler (1956) when he suggested that 
striving for perfectionism was healthy and innate and only became negative 
when there was a need to dominate another. The endorsement by Ellis and 
Harper (1961) of these views of Adler (1956) is perhaps reflected in the 
former's more colourful description when he wrote 
IIThere's nothing wrong with trying to get to the top of the ladder, as long as 
its not to spit on everyone below!" 
In a paper already referred to in this thesis Rheaume, Ladouceur and 
Bouchard (2000) carried out a study with 383 adult volunteers who completed 
measures of perfectionism, responsibility, and a measure of obsessive 
compulsions. The participants were asked to undertake a number of tasks 
which were likely to induce ambiguity, a time controlled task and a task which 
could not be solved. The object of the study was to examine differences 
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between functional and dysfunctional perfectionists in respect of compulsive-
like behaviour. Of importance to this thesis the authors concluded the results 
demonstrated a distinction in the group which was consistent with the 
theoretical concept of a sound and neurotic perfectionism (Hamacheck 1978: 
Burns, 1980). 
Rice and Mirzadeh (2000) examined the relationship between perfectionism 
attachment and adjustment. In a study involving forty nine male participants 
and one hundred and twenty nine women participants who completed various 
measures, which were later subjected to cluster analysis, the authors claimed 
the results demonstrated the existence of adaptive and maladaptive 
perfectionism which could predict attachment issues and academic outcomes. 
Whilst acknowledging the quality of attachment was an imperfect predictor of 
maladaptive perfectionism they nevertheless claimed their results added 
support for the view of Pacht (1984) who argued for a typology concept of 
perfectionism rather than it being uni-directional. However Rice and 
Mirzadeh (2000) reminded readers this view by Pacht (1984) was a 
theoretical stance. 
An empirical based study using 405 Australian undergraduates, concluded 
there was a relationship between mental health and perfectionism (Schweitzer 
and Hamilton 2002). The study demonstrated there were positive associations 
between perfectionism and depression, anxiety, and stress. Furthermore the 
authors claimed the results offered support for two global features of 
perfectionism, which they labelled 'adaptive positive achievement' and 
'maladaptive evaluation concerns' perfectionism, which they contended 
supported the findings by Frost et a (1990) that what separated negative 
perfectionism from functional perfectionism was self critical evaluation 
concerns. 
Developing the Adaptive/Maladaptive Perfectionistic Scale for Children 
[AMPS] Rice and Preusser (2002) took three samples of nine to eleven year 
old students N=64, who completed a large number of measures to test the 
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theories of Adler (1956) and Hamacheck(1978) in respect of various 
dimensions of perfectionism - amongst which were 'concern about mistakes', 
'self esteem', and 'personal standards' . The purpose of the study was to test 
the adaptiveness or maladaptiveness of the items and dimensions. Content 
validity of the measures was assessed and the resultant measures were then 
completed by a further batch of children N= 301 and N-118. Each analysis 
was subjected to a principle factor analysis and finally correlations between 
subscales revealed statistically significant scores for the sub scales. Fo"owing 
further statistical analysis of an emergent 27 item measure were undertaken. 
As with many other studies, for example Frost et al. (1990), concern about 
mistakes emerged as a key element in perfectionism. In their critique of 
existing studies the authors joined a growing number of researchers who were 
beginning to highlight problems with the methods used in the research relating 
to perfectionism. They point out that whilst there have been some exceptions 
(Parker 1997), Frost et al. (1990), emphasis in the literature had been on 
unhealthy rather than healthy perfectionism adding :-
"Attention to maladaptive aspects and correlates of perfectionism may, in part, 
be the result of using measures that were developed to test perfectionism in 
adults: these measures have tended to emphasise maladaptive aspects of 
perfectionism. "(p.211). 
A concentration on these types of studies has led to the situation where most 
researchers had not attempted to obtain empirical support for a positive 
aspect to perfectionism. Whilst adding further research was required, the 
authors contended the development of their scale revealed both adaptive and 
maladaptive sides to childhood perfectionism. 
In a study examining links between perfectionism and mental health in 
Australia Schweitzer and Hamilton (2002) conducted a study with a similar 
hypothesis to the Rice and Preusser (2002) research. Using participants from 
a university N= 405 the authors concluded their study revealed support for the 
involvement of two global features namely adaptive and maladaptive 
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perfectionism. They also concluded there was a significant positive 
association between perfectionism and depression, anxiety, and stress, and 
importantly they emphasised what separated neurotic perfectionism from 
functional perfectionism was 'self -critical evaluation concerns'. 
Ashby and Rice (2002) likewise claimed their study replicated the theory and 
results of other studies when their research, using a structural equation model 
with undergraduate participants- N=262, demonstrated the existence of 
normal, neurotic and maladaptive perfectionism, and that self esteem and self 
criticism could be differentiated in the sense that holding high personal 
standards seemed adaptive in its positive relationship with self esteem. 
Ashby and Rice (2002) advised it would be useful for counsellors helping 
perfectionists to direct their therapy in a way which lowered their client's 
discrepancy and self critical concerns but reinforced the positive pursuit of 
high standards. 
Examining adaptive and maladaptive perfectionism and its developmental 
origins especially as it was associated with depressive proneness Enns, Cox 
and Clara (2002) conducted a study using college students - N=261, who 
completed a series of measures including BDI, MPS-H, MPS-F, the Critical 
Parenting Inventory and the Parental Personal Standards Instrument. After 
subjecting the results to statistical manipulation the authors concluded the 
results demonstrated there was a differential relationship between functional 
and pathological perfectionism and depression proneness. Importantly the 
authors contended the results showed parenting experiences were associated 
with adaptive and maladaptive perfectionism in ways which had shared and 
unique characteristics, adding further evidence to the model of the chain of 
events from deficient parenting leading to -perfectionism and then -
depression. The study supported the three stage causal model of depression 
proposed by Beck (1967). Of interest to this thesis, the authors drew attention 
in their final comment to the .. " ........ .. 
"Supported validity of the adaptivenesslmaladaptive perfectionism dichotomy 
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and the potential value of the distinction for the assessment of resiliency 
versus risk factors in prospective psychopathological research." (p.933). 
Later in the thesis proposals are made as to why research into perfectionism 
has only slowly been applied to clinical settings. It may be the case that 
because most researchers developed their skills in higher education rather 
than the clinic, they naturally stressed the importance of applying their 
findings to further research rather than a therapeutic intervention. It is worthy 
of note the authors reflected on some limitations to the study by identifying 
potential difficulties with retrospective reports of parental influences, and the 
possibility of proneness of error in recall by depressed participants. 
The study by Dunkley, Zuroff and Blankstein (2003) added further support for 
the existence of positive perfectionism. One hundred and sixty two male and 
female college students completed questions at the end of their day for a 
period of 7 days. Through the medium of a structural equation model the 
researchers were able to empirically derive trait measures of stress, coping 
and perceived social support. Dunkley, Zuroff and Blankstein (2003) claimed 
their multilevel model suggested self critical perfectionists reacted emotionally 
to stressors implying failure, loss of control and criticism from others. In 
addition problem focused coping was ineffective for high self critical 
perfectionists compared with low self critical perfectionists. Accordingly self 
critical perfectionism emerged, as in many other studies, as an important 
factor in the treatment of depression. The study supported growing evidence 
of individual differences in the perception of dispositional and situational 
factors in stress and coping- [situational being defined as within- person and 
dispositional between- persons]. Drawing attention to the cognitive theory of 
psychological stress developed by Lazarus and Folkeman (1984), the author's 
findings supported previous findings that self critical perfectionists suffer 
emotional stress and low positive daily affect because they possess 
maladaptive tendencies, are vulnerable to personal failure, loss of control, 
criticism of others and have bad coping skills. 
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Finally in a study by Stoeber, Hutchfield, and Wood (2008), the authors set 
out to examine two main factors. [1] To examine how good and bad 
perfectionism affected self efficacy, aspiration levels and performance, once 
perfectionistic strivings and self-criticism had been controlled for, and [2] to 
test if their prediction was accurate that perfectionistic strivings and self-
criticism predicted differential reactions to success or failure in experimental 
tasks by changing levels of self efficacy, aspiration levels and/or performance. 
Using 100 English university students, all of them were tested with various 
measures beforehand to ascertain their perfectionistic strivings, aspiration 
levels, self-criticism, and self efficacy. They were then randomly assigned to 
one of two groups and were engaged in tests involving deception. Unknown 
to the subjects the outcome of the test were manipulated and different groups 
were either praised or commiserated with, in order to measure their reaction 
to the different test conditions.. Hierarchical regression analysis was used to 
predict residual changes in variables following the success/failure stage and 
further tests. 
The researchers found that perfectionistic strivings predicted higher aspiration 
levels and made perfectionists reach higher aims after success. 
Perfectionistic strivings was positively correlated with higher aspiration levels 
before manipulation in the test conditions. Self critical perfectionism was 
negatively correlated with self efficacy prior to manipulation in the tests. Self 
critical perfectionism predicted decreases in self efficacy following failure. 
The researchers contended the results supported their hypothesis that 
perfectionism has both adaptive and maladaptive aspects. 
Examining the study in more detail the researchers contended the findings 
demonstrated that striving for perfectionism was associated with self-criticism, 
perfectionistic strivings is associated with higher aspiration levels, 
perfectionistic strivings help perfectionists reach higher aims after success -
(all of this being so once self-criticism had been controlled for). In addition 
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self critical perfectionism is associated with low self efficacy after success or 
failure, self critical perfectionism is associated with perfectionist losing 
confidence after failure, perfectionistic strivings did not show a positive 
association with self efficacy or aspirations after failure, and finally 
perfectionistic strivings did not show positive associations with self efficacy or 
aspirations after failure. 
The authors contended these results demonstrate that perfectionistic strivings 
are not maladaptive per se, the results are evidence for perfectionism being 
multifaceted and multi dimensional, and perfectionistic strivings may form part 
of a healthy pursuit of excellence. 
The research demonstrated good internal validity with appropriate measures 
and statistical analysis being used. 
This research is supportive of a majority view, including Shafran Cooper and 
Fairburn (2002 p 778) when they claim perfectionistic striving may form part of 
a healthy pursuit for excellence, once self-criticism and negative emotional 
self views on striving are erased from the equation. 
The authors do not address the issue of a lack of self efficacy for 
perfectionistic strivings when there was a failure at the allotted task. 
In trying to understand the complex nexus of perfectionism it would be 
important to address this issue, since history is littered with great people 
who've been spurred on by failure. In this respect there are neither questions 
nor answers in the paper which address the key issue of what differentiates 
the person who strives all their lives at a single important task, achieving a 
modicum of success-and maintains a good psychological well-being, and the 
person who suffers emotional dysfunction if they were to achieve the same 
results as that undertaken by the healthy person to the same level of 
confidence ( once self-criticism has been controlled for). The missing factor is 
the manner in which the clinical perfectionist and the functional perfectionist 
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rate the importance of the level of their achievement at the task. In other 
words, it is a question which touches on the idiosyncratic notion of 
perfectionism-with the emphasis on the word perfectionism. Earlier theories, 
not only observe that dysfunctional perfectionists have a problem with 
conditional worth-a matter central to this study, but they also believe tasks are 
capable of being performed perfectly-a matter not addressed in the study 
above, but returned to later in considerable detail in this study, since the 
matter of perfection is central to a theory of psychopathological perfectionism 
developed subsequently in this thesis. 
In conclusion, the study supports the notion of good and bad perfectionism. It 
places conditional worth as a key component of bad perfectionism, it 
demonstrates the difficulty of finding causal relationships in the nexus of 
actions by the phenomena, by purely experimental methods, it helps to 
emphasise the desirability of defining the terminology of perfectionism exactly, 
and if perfectionism does exist along a continuum the study highlights the 
importance of understanding when 'good' perfectionism becomes 'bad' 
perfectionism and being able to quantify why and when this happens-
otherwise the notion of a continuum serves little purpose in helping to deal 
with its dysfunctional nature. This difficulty demonstrates that the conception 
by (Shafran, Cooper and Fairburn 2002 p 778) of clinical perfectionism as an 
essentially discreet and unidirectional condition distinct from perfectionism 
becomes more attractive and useful, especially as it also supports the notion 
by earlier theorists. This would also apply to the theory of psychopathological 
perfectionism developed as a result of the study in this thesis. (The data 
analysis for this paper is contained in Appendix VII). 
2.11: The Influence of denial or unconscious activation. 
Of further interest to this thesis is the finding by Dunkley, Zuroff, and 
Blankstein (2003) that self critical perfectionism is mediated by a number of 
factors including denial. One of the emergent data from the field studies 
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identified denial as a maintaining factor for psychopathological perfectionism. 
Clinical Implications are discussed later in respect of this finding. Further 
evidence in support of the proposition for the utility of considering socially 
prescribed perfectionism as a symptom of self critical perfectionism is found in 
the findings by Dunkley, Zuroff and Blankstein (2003) that :-
"self -blame fully explained the relation between self- critical perfectionism and 
perceived criticism from others" (page 247). 
The authors conclude their study by discussing clinical implications. Among 
the more important ideas is the suggestion that the cognitive and behavioural 
aspects of psychopathological perfectionism are more ma"eable than the 
personality trait itself and should therefore be the target for therapy. However 
as has already been stated in the review, this view point would be rejected by 
Ellis (1991) who, whilst not averse to inferential change, nevertheless claimed 
dealing with core or philosophical beliefs was the most elegant solution to 
psychopathology. 
A further study by the same authors- Dunkley, Blankstein and Zuroff (2006), 
also supported the concept of positive and negative perfectionism. Using a 
clinical sample N=475 the authors found the study justified the use of specific 
factors from the measures they used to support 'functional' perfectionism 
which was consistent with personal standards and a dysfunctional 
perfectionism consistent with self ......... perfectionism. Importantly the 
authors concluded self orientated had an adaptive and maladaptive 
propensity since it loaded into both self critical perfectionism and personal 
standards perfectionism. Like many other studies in this section of the review, 
self critical perfectionism was shown to be centrally important in respect of 
psychopathological perfectionism, since in this particular study, it was shown 
to have incremental predictive ability over and above high-order personality 
traits in predicting depressive symptoms. 
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In a third study by the same authors Dunkley, Blankstein. Zuroff. (2006) it was 
also contended that self criticism emerged as the most robust predictor of 
maladjustment. Using 163 university students as participants in which the 
participants completed a package of questions in the form of a daily diary over 
a period of seven days which were then subjected to statistical analysis in the 
form of correlations, and hierarchical regression analysis. In addition, this 
was the first study to examine the relative predictive value of the MPS-F 
(Frost et a11990) and MPS-H (Hewitt and Flett 1991) perfectionism scales in 
relation to maladjustment. The authors conduded 
there was :-
"substantial redundancy among specific components of the scales in 
predicting maladjustment." (p. 674). 
Beiling, Israeli and Antony (2004) also supported the existence of a positive 
form of perfectionism in their study specifically examining whether it was good 
bad, or both. Using 198 college students who completed a variety of 
measures, the authors statistical analysis of the collected data led them to 
conclude there was support for a two dimensional model of perfectionism. Of 
importance to the generation of pathological perfectionism were,' maladaptive 
evaluation concerns' which were strongly associated with depression. The 
authors concluded a conceptual model that differentiated maladaptive and 
adaptive perfectionism using maladaptive evaluation concerns was a better 
structure to represent perfectionistic scales than either a unitary model or one 
in which the MPS-F (Frost et.al 1990), and MPS-H (Hewitt and Flett 1991) 
could be seen as identifying separate constructs. In this respect they were 
critical of both MPS scales as suitable assessment tools. Beiling, Israeli and 
Antony (2004) also suggested that positive strivings might be independent of 
perfectionism since it appeared to be neutral. Overall they concluded the 
most pernicious element of perfectionism was not whether one had high goals 
(or "perfect goals")for one self or others, but rather one was overly concerned 
about, or preoccupied with mistakes, doubted one was doing the right thing, 
or had a history of internalising others expectation of one. These conclusions 
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chime with the views of Ellis (2005) who always held the view that if one 
wished for good results then one was more likely to achieve them by wishing 
to do things perfectly. However he went on to point out the problem with this 
endeavour only started when one then concluded and "I MUST do well." 
Khawaj and Armstrong (2005) carried out a study with 271 Australian students. 
Using a variety of measures including MPS-F ( Frost et al 1990), the authors 
statistically manipulated the resultant data and concluded they had developed 
a purer version of the MPS-F with fewer items and the resultant measurers 
highlighted functional and dysfunctional perfectionism. Fedewa, Burns and 
Gomez (2005) also supported the concept of positive and negative 
perfectionism in a study using 174 female and 56 male undergraduate 
students, when they demonstrated a distinction between shame and guilt in 
perfectionists. Stoeber, Harris and Moon (2007) later described this study as 
the first study to provide compelling evidence that some perfectionists actually 
demonstrate pride and have a reduced proneness to shame compared to 
non-perfectionists. If one accepts the interpretation that shame relates to a 
negative feeling about oneself and guilt a negative emotion about a bad deed 
one may have committed (Lewis, 1971, Pattison 2000), Fedewa, Burns and 
Gomez (2005) suggested guilt may have a utility over shame. Whilst this 
may be the case rational emotive theorists would refine this view even further 
by demonstrating that guilt does not have a utility since it is an unhealthy 
negative emotion which generates distorted cognitions and dysfunctional 
behaviours. Dryden (1995) suggested the healthy negative alternative to guilt 
is remorse, since remorse stimulated one to accept responsibility for ones 
actions, to apologise, to take into account all relevant factors, but not to 
condemn oneself completely. Notwithstanding this important linguistic 
challenge, the study by Fedewa, Burns and Gomez (2005) is not only 
important to this thesis in helping to understand the concept of negative and 
positive perfectionism but it adds further understanding to why self 
condemnation, mediated, in this study. through shame, needs to be 
conceptualised as a necessary process of psychopathological perfectionism. 
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Chang (2006) created a specific model of 'performance' perfectionism in a 
study which explicitly examined the relationship between measures of 
adaptive and maladaptive perfectionism, performance, and its relation to 
personality, psychological functioning, and academic achievement in an adult 
population. Chang (2006) made four core claims in the study [1] Adaptive and 
maladaptive perfectionism could be identified (and he created a new construct 
of performance perfectionism), (2) performance perfectionism was associated 
with positive and negative aspects of psychological functioning (3) 
performance perfectionism was also associated with academic achievement, 
or the lack of it and (4) Performance perfectionism accounted for additional 
variance in positive psychological functioning beyond a popular measure of 
perfectionism. Whilst the concept of performance perfectionism does not 
appear to have been used subsequently in other studies, the authors claim 
that it is not the same as 'general' perfectionism because general 
perfectionism is considered maladaptive and most measures focus on this 
maladaptive element. Accordingly they argued research into perfectionism 
should not use existing types of research and models of perfectionism. 
This literature review draws out specific aspects of the study which relate to 
some central arguments in the thesis:- (a) There is strong support for the 
existence of adaptive and maladaptive perfectionism, (b) existing studies, and 
the measures they have used, have distorted an understanding of 
perfectionism by their reliance on only negative aspects of perfectionism, (c) 
further studies should differentiate between negative and positive 
perfectionism (d) self criticism is a central aspect of psychopathological 
perfectionism (e) A proximal-distal model supported the findings that ,whilst 
socially prescribed perfectionism was related to different forms of 
psychological adjustment, it achieved this "through the medium of self 
orientated perfectionism".(p.680). In this latter respect the authors cite the 
work of Enns, Cox and Clara (2002). 
The studies of (1) Stoeber, Harris and Moon (2007), (2) Stoeber and Eismann 
(2007), (3) Stoeber, Kempe and Keogh (2008), (4) Stoeber, Hutchfield and 
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Wood (2008), and (5) Stoeber and Stoeber (2009) also support the concepts 
of positive and negative perfectionism. In the first of these studies the 
author's examined the relationships healthy and unhealthy perfectionism and 
between pride, guilt and shame, in a university sample of 121 undergraduate 
students. The authors devised a method in the study whereby students were 
deceived into inferences of failure in various tests and their reactions 
assessed by a variety of measures. The authors claim the results supported 
Hamacheck (1978) when he highlighted the need to distinguish between 
healthy and unhealthy perfectionism. Healthy perfectionists showed more 
pride, less shame and guilt than unhealthy perfectionists and more pride and 
less shame and guilt than non perfectionists too. However the authors 
expressed surprise that healthy and unhealthy perfectionists indicated higher 
proneness to guilt compared with non perfectionists. Why the researchers in 
this study expressed surprise by such findings is difficult to understand since 
clinical experience leads one to understand that both healthy and unhealthy 
perfectionists carry the 'seeds' of self condemnation, which are likely to be 
activated in specific situations and periods of their lives. The authors 
conclusions that the perfectionist who strives for perfectionism is likely to 
remain psychologically healthy if he is unconcerned about mistakes and may 
well experience gUilt, pride but not shame is a replication of the findings of 
Fedewa, Burns and Gomez (2005), mentioned earlier in this review. 
Study two, above, examined perfectionism in 136 young musicians. Stoeber 
and Eismann (2007) supported a wealth of studies that perfectionism plays an 
important role in the professional life of musicians (Burgio, Merluzzi and Pryor, 
1981; Kendrick, Craig Lawson and Davidson, 1982; Marchant-Haycox and 
Wilson, 1992; Nagel, Himle and Papsdorf, 1989; Steptoe and Fidler, 1987). 
Central to the findings was that intrinsic strivings were associated with positive 
perfectionism and extrinsic motivations associated with negative perfectionism. 
The authors demonstrated that positive perfectionism was associated with 
better emotional and performance outcomes. In this respect one is reminded 
of the aphorism directed at performers suffering with performance anxiety by 
Robbin and Balter (1995) 
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"If you want to watch the show buy a ticket". 
This is a reference to the fact that as with many other studies, Robbin and 
Balter (1995 ) are indicating that striving for high standards is associated with 
autonomous (intrinsic motivations) to pursue musical studies, where as 
negative reactions to imperfections were associated with control reasons 
(extrinsic reasons or feeling controlled by others), and as previous studies 
have shown the latter motivation can lead to anxiety which is likely to increase 
to the point where performance degenerates (Hardy and Parfitt 1991). The 
study by Stoeber and Eismann (2007) was yet another in which the 
researchers concluded 'perfectionistic' strivings could produce excellent 
results providing the musician did not dwell on mistakes and imperfections. 
Study 3 above was a further study examining emotional outcomes of pride, 
shame and guilt following success and failure and how these related to facets 
of self-orientated and socially prescribed perfectionism. Using undergraduate 
participants N = 67 perfectionistic strivings, importance of being perfect, 
other's high standards and conditional acceptance were related to the 
respective emotional outcomes. The study was a further contribution to there 
being positive and negative perfectionism, and that conditional acceptance 
was an important factor in clinical perfectionism. In their discussions the 
authors observed:-
" striving for perfection became maladaptive when it turned into a 
demand for perfection". (p.1513). 
Once again this is further support for the clinical and theoretical observations 
by Ellis(1961) that the core feature driving human neurosis was 
'demanded ness' or 'mustability'. 
In a further study examining the relationship between perfectionism and 
performance study number four demonstrated that perfectionistic 'strivings' 
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were positively correlated with self efficacy and aspiration levels and predicted 
increases in aspirations following feedback indicating success. The reverse 
was true of self-criticism which was negatively associated with these factors. 
Using a sample of undergraduate students N=100, who were randomly 
assigned to success or failure test conditions, the results were analysed 
producing the findings above. However the authors also reported that the 
study lent support to previous findings (Frost et al. 1990) that perfectionistic 
strivings and self-criticism were highly correlated which was likely to develop 
into a situation where highly motivated perfectionists selected more and more 
difficult tasks, carrying a higher risk of failure - doing so because if followed 
by success it increased their aspiration level but unfortunately if followed by 
failure it lead to reductions in aspiration levels (Slaney, Rice, Mobley, Trippi, 
and Ashby, 2001). In terms of the literature such a finding is consistent with 
developing evidence that the one of core and necessary preconditions for a 
diagnosis of psychopathological perfectionism is a propensity to conditional 
self worth. 
Study number five set out to investigate the domains of people's life in which 
they tended towards perfectionism, including the prevalence levels of such 
tendencies. Using a sample of university students and internet users, who 
completed a variety of measures the authors made a number of conclusions. 
Amongst the conclusions perfectionism appeared most often in work or study, 
higher levels of perfectionism predicted more domains in which those 
perfectionists were perfectionistic, and thirdly it was self rather than socially 
prescribed perfectionism which showed consistent and unique correlations 
with domains of perfectionism. Of further interest to the thesis was the 
observation by Stoeber and Stoeber(2009) in their critique of Hewitt and 
Flett's (1991) multi-dimensional model of perfectionism:-
"Thus, self orientated perfectionism is an internally motivated form of 
perfectionism whereas socially prescribed perfectionism is an externally 
motivated form" (p.530). 
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Taking the definition on face value it seems to be inconsistent with the 
empirical data referred to earlier in this thesis, by the object relations and 
social cognition theorists and clinicians, that our views of what we think others 
think of us [including the notion of social support] is actually influenced by 
what we think of ourselves, rather than the reality of the views of others. 
Bergman, Nyland and Burns (2007) examined the utility of a dual processing 
model in respect of perfectionism. In a study using 344 university students 
who completed 8 measures the authors claim the results of the statistical 
analysis supported a dual processing model in line with Slade and Owen 
(1998). According to this model there existed positive and negative 
perfectionism. Positive and negative perfectionists exhibit similar types of 
superficial behaviours but their underlying motivations are different. 
Interestingly whilst their study supported the model they were unable to 
conclude what might be the specific emotional and cognitive factors 
accounting for positive perfectionist's reports of adjustment and absence of 
negative factors. In addition to supporting the concept of positive and 
negative perfectionism the study was of further interest to this thesis since the 
authors were amongst the growing body of researchers highlighting the need 
for a conceptual distinction between negative and positive perfectionism, 
claiming it might be this lack of distinction, which had led to a delay in defining 
perfectionism more exactly. Bergman, Nyland and Burns (2007) also 
highlighted what might be considered an odd neglect in the study of 
perfectionism- that is the paucity of research into the cognitive and emotional 
deficits which interplay with most neurosis, and which enable one person to 
cope with life stressors whilst another becomes unwell. In their call for clarity 
in defining pathological perfectionism the authors were reflecting the work of 
Shafran, Cooper and Fairburn (2003), and outlining what could be considered 
the central features of this thesis. Bergman, Nyland and Burns (2007) draw 
attention to the work of Stoeber and Otto (2006), supporting this work as an 
example of a necessary clarification of the relationship between positive and 
negative perfectionism and alternative perfectionism scales. This review 
outlines, in some detail, the Stoeber and Otto (2006) study below. 
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There can hardly be clearer support for the contention by the author of this 
thesis that socially orientated perfectionism is best considered a symptom of 
self -orientated, than the comments made in a paper by Owens and Slade 
(2008). The comments also support the view that linguistic nuances. based 
on underlying hermeneutic principles, have been a complicating factor in the 
study of perfectionism. In fact the concluding comment by Owens and Slade 
(2008) adds further weight to the views made in this study. that an inability to 
properly define what one is studying or addressing, has been a significant 
contributor in the failure to reach consensus regarding the nature of 
perfectionism, when Owen and Slade (2008) write:-
"We suspect that much of the apparent disagreement masks 
considerable commonality, and that in some respects, the dispute 
may be no more than terminology" (p.936). 
In this paper Owens and Slade (2008) responded to an article by Flett and 
Hewitt (2006). which was a critique of Slade and Owens's proposal for a dual 
processing model (Slade and Owen 1998), in which they claimed 
perfectionism could be conceptualised as positive. In their reply to Flett and 
Hewitt (2006), (Owens and Slade 2008) clarify their position by emphasising 
they differentiate between positive perfectionism, self orientated perfectionism, 
and negative perfectionism, adding they had no intention of suggesting 
positive perfectionism was synonymous with self orientated perfectionism. 
The Slade and Owen (1998) model was based on behaviourists principles 
whereby it was claimed perfectionistic behaviour (in whatever form it took) 
could be maintained by reinforcements. 
In an explanation of why it is useful to reconceptualise perfectionism in the 
manner described, Owens and Slade (2008) provided a critique of the multi-
dimensional scale devised by Hewitt and Flett (1991). suggesting like others 
(Stoeber and Otto 2006), that distortions in conceptualising perfectionism may, 
in part. be due to a mixed format in some of the questions forming part of the 
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MPS-H (Hewitt and Flett 1991) scales. Owens and Slade (2008) suggested 
difficulties with the data sets has meant that negative items have had a 
predominant and disproportionate influence on findings in many studies. In 
their scale Owens and Slade (2008) claim a more balanced format had 
produced a situation whereby a 'positive/negative' perfectionistic distinction 
had the ability to override the Hewitt and Flett (1991) distinction between 'self 
and socially' orientated perfectionism. Providing further support for this 
stance Slade and Owen (2008) expressed the opinion that, in the context of 
Hewitt and Flett's (1991) scales which contained both positive and negative 
statements it was neither surprising nor relevant as to whether positive 
perfectionism might have negative elements. However from a cognitive 
psychologists point of view the contention by Slade and Owen (2008) that 
what starts out as positive perfectionism - the drive by an athlete to win, for 
example - may turn to negative perfectionism if there is a change in re-
enforcement contingencies (for example the athlete becomes injured and has 
to retire), is partial and unconvincing. To suggest positive perfectionism is 
contingent solely on reinforcement fails to answer the question why one 
perfectionistic athlete might suffer emotionally when faced with premature 
retirement, whilst another makes a satisfactory adjustment. 
2.12: Interim critique of the dimensions of perfectionism. 
The influential studies collected together in this part of the literature review 
gives significant impetus to various 'schools of thought' relating to 
perfectionism. These may be expressed in the following manner:-
[i] Perfectionism has both a positive and negative dimension. 
[ii] A necessary but not sufficient feature of psychopathological perfectionism 
is self denigration which can be expressed and described in a variety of ways. 
[iii] Scales developed to measure the multidimensional aspects of 
perfectionism may themselves have led to misunderstandings about the 
various aspects of perfectionism because negative appraisals of perfectionism 
dominate the scales. 
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,[iv]The use of a different terminology to describe the same concepts has 
added to an inability to reach consensus on what constitutes key aspects of 
perfectionism. 
2.13: Empirical investigations into mediating and moderating factors. 
The review now examines, in a chronological order some of the more 
important and relevant papers to this thesis, which have attempted to discover 
how perfectionism interacts, is mediated, moderated, or buffered by other 
psychological phenomena. 
The literature review has already outlined papers in which theorists and 
clinicians, up to the turn of the twentieth century had linked perfectionism with 
a whole range of psychopathological difficulties. From the early nineteen 
hundreds researchers started to examine these relationships, using empirical 
methods. 
Amongst the first researchers to examine the relationship of perfectionism 
with psychological qifficulties, Juster et al.(1996) were the first researchers to 
examine the relationship between social phobia and dimensions of 
perfectionism, in a methodical way. In their introduction the Juster et a/'(1996) 
pointed to the work of previous researchers who had made links between 
perfectionism and pathology: - Frost and Henderson (1991)- perfectionism 
positively correlated with anxiety and athletic performance, Frost and Marten 
(1990)- a study in which perfectionistic students tested under high evaluative 
threat showed significantly more anxiety than non -perfectionists, and Mor et 
al. (1995) demonstrated that performance anxiety was positively correlated 
with perfectionistic personal and social standards in musicians, actors and 
dancers. Using a clinical sample and non clinical sample N=100 who 
completed various measures it was discovered social phobics scored higher 
on those aspects of the MPS-F (Frost et al. 1990) subscale in respect of 
mistakes, doubts over actions and parental criticism, than did the non clinical 
sample. The Juster et a/'(1996) claimed correlation analysis confirmed 
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concern over actions and doubts about action sub scales were consistently 
associated with various types of anxiety and general pathology. 
Frost and Hartl (1996) proposed a cognitive behavioural model of compulsive 
hoarding. In their proposals the authors point to the study of Frost and Gross 
(1993) who suggested hoarding is an avoidance behaviour tied to 
perfectionism and also to Greenberg (1987) who had even at that early stage, 
conceptualised hoarding as a form of OeD. Later researchers Rheaume et al. 
(1995) concluded perfectionism was a distinct feature in OCD. Accordingly 
the link between hoarding and perfectionism was established. It was also of 
interest that Frost and Hartl (1996) theorised that people suffering with OCD 
often have core beliefs that perfectionism is possible. This is a topic which is 
central to a theoretical conceptualisation of psychopathological perfectionism 
in this thesis. 
In a study which led to a call for further research into rumination, and 
conclusions which included the notion that perfectionists are individuals who 
are cognitively pre-occupied with personal and social standards, Flett, Hewitt, 
Blankstein and Gray (1998), drawing on previous theory and research 
developed a measure capable of demonstrating frequency of cognitive 
thinking relating to perfectionism and used this measure to demonstrate the 
cognitive effects of the frequency of perfectionistic thinking and its 
relationship with anxiety and depression. They conducted five studies:-
Study one supported a hypothesis of individual differences in the frequency 
of perfectionistic thinking and demonstrated that these could be measured 
with their new measure [the Perfectionism Cognitions Inventory (PCI)]. Study 
one also demonstrated a positive association between these thoughts and 
depression. Study two supported the PCI in that it showed correlations 
between perfectionistic thinking, and somatic difficulties. The study also 
showed that perfectionistic concerns interfered with performance, well being, 
and that it offered part support for the notion that perfectionistic cognitions 
arise from concerns about not meeting the 'ideal self, and a 'fear of failure 
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imagery'. Study three, carried out in a more naturalistic setting, in which 
participants kept a diary of thoughts showed that whilst some thoughts 
correlated with PCI - others did not. Flett, Hewitt, Blankstein and Gray (1998), 
suggested these latter findings might be due to a number of possible 
methodological difficulties -[contextual factors involving access to thoughts]-
for example. Study four examined evidence, which had been revealed in the 
study, of individual differences in perfectionistic cognitions, in an attempt to 
show these differences predict variance in depression and anxiety. Clinical 
participants completed a battery of perfectionism measures. Results were 
subjected to hierarchical regression analysis, and correlations. The authors 
claimed the study tended to support this hypothesis:-
"That the level of automatic perfectionistic thoughts was a unique 
predictor of depressive symptoms" (p1374). 
Study five examined the link between the PCI and anxiety, perfectionism and 
neuroticism and asked the question, how is perfectionism related to other 
cognitive response i.e. perceived sadness, guilt, worry? This part of the study 
was undertaken by using a battery of measures to try to elucidate cognitions. 
The results indicated frequent perfectionistic cognitive thinkers reported 
greater levels of anxiety and depression. 
In the same year Antony, Purdon, Huta, and Swinson (1998) published a 
comprehensive study, which has been frequently cited. The study explored 
the role of perfectionism in anxiety disorders using the two MPS-F (Frost et al 
1990) and MPS-H (Hewitt and Flett (1991»measures, with N=175 clinical and 
N=49 non clinical participants. It was expected certain patients with speCific 
disorders would exhibit speCific cognitive outcomes i.e. Social phobia would 
score higher scores on the concern about mistakes dimension of the MPS. 
The study confirmed the author's hypothesis, and previous findings, that 
social phobia and OCD were significantly associated with perfectionistic 
thinking. They also argued their study demonstrated specific domains of 
perfectionism were associated with particular anxiety disorders. Amongst the 
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author's conclusions was the advice that further studies were needed to 
identify the possibility that elevated cores may be due to some other related 
conditions, and they pointed out there still remained no empirical data 
showing the effect of perfectionism on treatment outcomes. 
Bouchard, Rheaume, and Ladouceur (1999) carried out an experimental 
study in an effort to verify the effects of perfectionism on excessive 
responsibility, checking and related variables in OeD. Participants (N=51) 
completed measures and were divided according to the results into (high 
perfectionists [HP] and moderate perfectionists. [MP)). The participants then 
engaged in tasks which involved undertaking tasks quickly and in which there 
was manipulation of responsibility. Results from the task demonstrated high 
perfectionism predisposed high perfectionists to exhibit cognitive distortions 
over responsibility. Importantly for the cognitive model of OGD, Bouchard, 
Rheaume, and Ladouceur (1999) found that when perfectionism reached 
dysfunctional level it predisposed individuals to overestimate self 
responsibility which in turn increased checking behaviour, leading the 
researchers to conclude perfectionism could be conceived as a:-
"major catalyst in the perception of responsibility" (p247) . 
Overall the results supported a link between perfectionism. inflated 
responsibility and personal influences, in the context of OGD. 
Hewitt, Flett, Norton, and Flynn (2002) examined the relationship of 
perfectionism with chronic state symptoms of depression in a clinically 
significant cohort of patients and ex. patients N = 121. The study clarified the 
relationships between 'perfectionistic dimensions', 'chronic unipolar 
depression'. and 'state depression'. Of interest to this research is the 
comment by the authors in respect of the results in study 3 that :-
"Future attempts to illustrate spontaneous thoughts, or thoughts related to 
other personality traits. must be conducted with some recognition of the 
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complexity of this issue. When considering the nature of measures such as 
the PCI, it is important to keep in mind the possibility that structured 
measures of automatic thoughts may actually reflect salience of particular 
thoughts or implicit theories about the thoughts rather than the frequency of 
the thoughts". (p1371) .. 
This is a recognition by Hewitt, Flett, Norton, and Flynn (2002) of the 
difficulties of accurately accessing thoughts, and an issue raised by many 
other researchers, including Clark, D.A. (1988). Yet by far the greatest 
majority of studies conducted into perfectionism since 1900 have been done 
using self report measures of one sort or another. It is an issue which has 
been highlighted already in the literature review and is a central theme for the 
method design of the field studies conducted as part of this thesis. 
Enns and Cox (1999), whilst reflecting that perfectionism had been regarded 
as a predisposing factor for depression from both a cognitive and 
psychoanalytic perspective, suggested that the important measures by Frost 
et al (1990) and Hewitt and Flett (1991) varied considerably in their 
importance to depression. One hundred and forty five depressed outpatients 
were used as participants in study in which they completed measures, the 
results of which were subjected to psychometric analysis. Enns and Cox 
(1999), reported their study demonstrated there was a complex relationship 
between perfectionism and depressive symptomolgy, because the various 
constructs of the measures used appeared to have differential effects in 
respect of depression, and they called for further investigation of the exact 
nature of perfectionism. However this was another study in which 
perfectionism was shown to be intimately linked to psychopathology since the 
authors claimed there was general support for three dimensions of 
perfectionism - socially prescribed perfectionism, concern over mistakes, and 
self criticism, being linked to depressive symptoms. 
Cox and Enns (2003) continued their investigation of the relationship between 
perfectionism and depression in a latter study using clinical sample N=105 
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who were engaged in a mood disorder programme. Using the MPS-H (Hewitt 
and Flett 1991) and the MPS-F Frost et al (1990), and measuring outcomes 
over time one and two, the authors concluded dimensions of maladaptive 
aspects of perfectionism in the MPS-F (Frost et al. 1990) and MPS-H (Hewitt 
and Flett 1991) showed trait dimensions which became elevated during acute 
major depressive episodes, and that these findings also demonstrated 
support for dimensions within the measures. 
In yet a further study Enns and Cox (2005) carried out a longitudinal study of 
one year duration using depressed patients N=157 who had been referred to 
hospital for treatment. Time one and two measures were undertaken. This 
was one of the first longitudinal studies undertaken to test the two multi-
dimensional measures of Hewitt and Flett (1991) and Frost et al (1990), in 
respect of their ability to measure the specific vulnerability hypothesis that the 
measure of self orientated perfectionism interact with achievement life events 
to predict depression, and socially prescribed perfection measure will interact 
with interpersonal life events also to predict depression. The authors 
concluded there were only:-
"Partial and inconsistent support for the predictions".(p. 543). 
Whilst self orientated perfectionism interacted only with achievement life 
events and was longitudinally associated with depression, and was consistent 
with the Hewitt and Flett (1991) model - that is to say individuals who set high 
standards and strove to achieve self-related achievement goals were seen to 
be more likely to depression if they encountered achievement related 
negative life events, the interaction between socially prescribed 
perfectionism and interpersonal life events resulting in depression was not 
observed. 
In another study examining the relationship between depression and 
perfectionism Hewitt, Flett and Edgar (1996) carried out a longitudinal 
assessment of 103 current and former patients, examining their specific 
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vulnerability to depression and perfectionism. The study showed 
perfectionistic dimensions were involved in vulnerability to depression over 
time, and that self orientated related only to achievement stress - supporting 
previous findings that 'self orientated perfectionism captures achievement 
based vulnerability' (p278). However socially prescribed perfectionism did not 
react with specific stress to predict depression over time. Hewitt, Flett and 
Edgar (1996 pointed to previous research which showed that socially 
prescribed perfectionism may react with other personality factors. An 
interesting observation was an acknowledgement by the authors that:-
"Self report questionnaire studies might be strengthened by interviews". 
(p.279) 
However as the literature review has revealed the relationship between 
dimensions of perfectionism and psychopathology is a most complex one and 
understanding the complex relationship remains unresolved to the present. 
One of the efforts attempting to solve the riddle was conducted by Rice and 
Aldea (2006) who carried out a short term longitudinal study using students as 
participants. Data was collected over 3 time points. Regression path analysis 
was used as part of the statistical manipulations. The results led the authors 
to conclude there was support for their hypothesis for perfectionism not 
having a direct effect on depressive symptomology but rather maladaptive 
perfectionism represented an enduring psychological vulnerability that it had 
state-trait tendencies. Rice and Aldea (2006) suggested clinical intervention 
should examine and treat perfectionistic beliefs as part of dealing with 
depression. In a further study by the two authors, Aldea and Rice (2006) 
conducted a study using university students N=349 to see if emotional dys-
regulation mediated aspects of maladaptive perfectionism and pathology. 
The study also examined the question as to whether perfectionism had an 
adaptive quality. The results of the study supported two dimensions of 
perfectionism which they labelled 'self critical' and 'personal standards' 
perfectionism. The authors stressed that whilst it wasjmportant to note causal 
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and directional were only assumed, they concluded by suggesting their study 
showed strong evidence which demonstrated there was a causal link in which 
maladaptive perfectionism leads to an inability to regulate emotional 
responses which in turn leads to psychological distress. 
With the beginning of the twenty first century some researchers began to turn 
their attention back to the reciprocal implications of cognitions and 
perfectionism. For example Chang and Sanna (2001) concluded a negative 
attribution styles both acted as a mediator between perfectionism and 
depression and perfectionism x negative attribution style interaction 
augmented the prediction of depression. The results added support to the 
author's hypothesised integrative model of attribution style and perfectionism, 
and suggested that in clinical settings not only should attention be given to 
modification of the negative aspects of perfectionism but to client's negative 
attribution style too. As part of their findings Chang and Sanna (2001) also 
strongly supported the potential for perfectionism having positive elements too, 
adding that it would be :-
"useful for future research to better distinguish between those elements of 
perfectionism which are adaptive and those which are less so" (p.494) 
Stober and Joorman (2001) examined the phenomenon of worry and its 
relationship with procrastination and dimensions of perfectionism, whilst 
controlling for anxiety and depression, using 180 student participants. Worry 
showed significant correlations with procrastination and in particular the 
aspects of concerns over mistakes and doubts over actions aspect of 
perfectionism. The authors concluded the results supported previous 
experimental findings in respect of worry that perfectionistic concerns over 
mistakes and doubts about actions may be responsible for worriers' 
procrastination and indecisions, and that these may be crucial factors in the 
maintenance of worry. It was of interest the Stober and Joorman (2001) claim 
that worry was not related to the personal standards element of perfectionism, 
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since given pressure worriers simply reduced their standards - as Stober and 
Joorman (2001) remarked:-
"worriers do not want to be the best, they are just afraid of making 
mistakes" (p.57) 
The study also supported the notion that perfectionist's concerns over 
mistakes and doubts over actions may be responsible for worrier's 
procrastination and indecision. Whilst the study called for researchers to pay 
closer attention to the topic of wO.rry, in respect of perfectionism, the question 
as to why making a mistake for one person might be considered a sign of 
imperfection whilst to another it is merely a small mistake, was not addressed, 
nor was the fact that some perfectionists with high standards, will vehemently 
deny they do not wish to be the best, they just don't wish to consider 
themselves rotten. 
In a further study examining the way in which maladaptive cognitions styles 
may maintain and even cause emotional problems, the authors claimed their 
study was the first one providing evidence that judgement bias as well as the 
maladaptive evaluation concerns dimensions of perfectionism, were each 
uniquely associated with risk for psychopathology, DiBartolo et al (2007). The 
implications for future research and treatment was the fact the study indicated 
maladaptive evaluation concerns dimension of perfectionism, rather than high 
personal standards which was likely to lead to a negative affectivity, and 
represented a unique risk associated with psychological distress. Further 
support for these conclusions were provided by Dunkley, Sanislowand Grilo 
(2009), who conducted a study of a clinical sample N = 107 over three time 
frames. (in total four years) Subjecting the results of self report measures to 
psychometric analysis, the main conclusion added further support for self 
criticism being the major dimension of a pathological cognitive personality trait 
which predicted neurosis and psychosocial functioning. Since it had 
previously been noted that the self criticism factors of perfectionism were 
closely related to the self criticism construct by Blatt (1974; 2004), it seemed 
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reasonable to include dimensions of perfectionism as a possible link in the 
personality trait. 
Castro, Forniels, Gual, Lahortiga, Gila, Gasula, Fuhrmann, Imirizaldu, Saura, 
Matinez, and Toto (2007)- which surely must hold some sort of record for the 
most researchers engaged in a single study, investigated perfectionism and 
eating disorders. N=108, making a comparison with other psychiatric 
disorders and a control group. Their main findings were that self orientated 
perfectionism was the main culprit in the make- up of the phenomena, and 
surprisingly it related more to bulimic and anorexia patients than it did to 
depressive or anxious participants. However similar finding was reported by 
Bulik Tozzi, Anderson, Mazzo, Aggen and Sullivan(2003). Doubts of over 
actions and concerns about mistakes demonstrated the highest ratings in 
respect of eating disorder participants. Castro, Forniels, Gual, Lahortiga, Gila, 
Gasula, Fuhrmann, Imirizaldu, Saura, Matinez, and Toto (2007)- made strong 
recommendations that self orientated perfectionism was an element requiring 
most attention in treatment, in order to sustain satisfactory outcomes, and 
they called for further studies to see if profiling perfectionism for special 
clinical attention would be especially beneficial for eating disorder patients. 
Similar results in respect of eating disorders were found by Bardone-Cone 
(2007) in that only self-orientated dimensions of perfectionism predicted 
unique variances in bulimic symptoms, and socially prescribed perfectionism 
did not. Again the self-critical component of perfectionism was suggested as 
a candidate for generating the most problems. A further study into eating 
disorders published in 2007, (Shea and Pritchard 2007), similarly supported 
self orientated perfectionism as the most significant dysfunctional element -
this time in the shape of self -esteem, which is, of course, the same thing. It 
came as no surprise there was a call for more research into the role of self-
esteem on eating habits. 
Self-esteem was also a topic investigated by Scott (2007) in an impressive 
study involving 134 participants. Using a battery of measures, which were re-
formatted to achieve a consistency of presentation, including both MPS scales 
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[MPS-F and MPS-H], the results were subjected to statistical analysis which 
included measurement of fit, test for mediation, so that the competencies of 
the various measures could be compared and examined. Of the six models 
tested two generic models emerged. In post hoc discussions Scott (2007) 
claimed the empirical results supported the view that it was the negative 
aspects of perfectionism rather than perfectionism per se which led to 
depression, and of particular interest was the fact that all the measures of 
perfectionism were linked to self esteem issues and that self esteem could be 
considered a core aspect of perfectionism. Such a view would also be 
supportive of the contention in this study, that self worth is a necessary but 
not sufficient element in psychopathological perfectionism. Scott (2007) 
claimed his study supported the concept of perfectionism as a neutral core 
construct with positive and negative consequences as measured by the 
Perfectionism Questionnaire (Rheaume et.al. 1995). Scott (2007) added the 
study also strongly supported the Flett et al. (2003) study which demonstrated 
that unconditional self acceptance mediated the effects of socially prescribed 
perfectionism on depression - yet another indicator of the link between self 
and socially prescribed perfectionism. 
Of importance to this thesis is the conception by Scott (2007) of an 
'operational' model in which perfectionism and unconditional self acceptance 
are mutually reinforcing, and the notion that perfectionism may be 
developmental and 'operational' - a type of state-trait. The view by Scott 
(2007) that once a core of perfectionism had been established it could lead to 
an operation where it resulted in low levels of self esteem, is supported by a 
number of stark comments made by participants in the field trials carried out 
as part of this thesis. For example the first partiCipant in the trial, made the 
following comment "When I got to seventeen they [the parents] realised they 
had created a monster in me." 
In his study Scott (2007) suggests that since dysfunctional perfectionism is 
always negative, which is inconsistent with a neutral core construct which can 
develop into good or bad perfection, which itself seems to be dependent on 
87 
circumstances being experienced [ success or failure], then the construct of 
dysfunctional perfectionism itself might be redundant. However the author of 
the thesis would counter such a suggestion by advising there are more 
persuasive views emanating from the literature review, which would 
encompass the following ideas:- The word perfectionism should refer only to 
psychopathological perfectionism and an alternative phrase or concept should 
be dedicated to 'positive strivings'. 
However it is important to emphasise that whilst a lack of self esteem or 
conditional acceptance seems most certainly to be a necessary dimension of 
psychopathological perfectionism it is not a sufficient element. As the thesis 
develops it will demonstrate there are two necessary elements in a theoretical 
definition of psychopathological perfectionism. Accordingly whilst 
unconditional self acceptance and ego related anxiety can be shown to be so 
very destructive to the human psyche across a whole range of neurosis, it 
doesn't make it perfectionistic, until all aspects of psychopathological 
perfectionism, are in place. 
Whilst the studies in this section of the literature review, dealing with the 
impact of cognitions on perfectionism, has concentrated on adverse effects, 
some studies have examined those factors which might act as a buffer 
against the worst effects of perfectionism. Yoon and Lau (2008) conducted a 
study with 142 Asian students who completed a battery of self- report 
questionnaires and measures. Yoon and Lau (2008) concluded in their study 
that one of the major buffers for distress associated with parent-driven 
perfectionism was, unsurprisingly, parental support, and that it was the more 
interdependent students who were vulnerable to the worst effects of 
perfectionism. 
A cross cultural study dealing with predictors for self handicapping in 
university students investigated perfectionism and how it might be related to 
cultural factors such as whether the society was one in which individualism 
[ in the case of the study - the UK] or collectivism [ in the case of the study 
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lebanon], was considered the norm and whether culture affects perfectionistic 
thinking. The study found only little differences which could be related to 
culture issues and the study was yet another which concluded that self 
handicapping was related more to self doubt rather than to protect public 
esteem or the impression given to others.( Pulford, Johnson and Awaida 2005) 
Flett and Hewitt (2007) provided an overview of papers published as a special 
issue edition of the Journal of Rational-Emotive Cognitive-Behaviour Therapy. 
The papers were dedicated to examine the implications of perfectionism to 
treatment, including the cognitive relationships of perfectionism and pathology, 
aspects of self management, and links between distress and automatic 
perfectionistic thoughts. Flett and Hewitt (2007) pointed to conclusions which 
identified some moderators and mediators between perfectionism and 
pathology. These included:- [1] perfectionism impeded therapy. [2] Other 
central factors within perfectionism which have negative effect on treatment 
were [a] fear of failure, [b] fear of embarrassment and exposure [c] self 
punishment, [d] pessimism towards recovery, and [e] unrealistic goals and 
standards included in therapy. 
Flett, Hewitt and Whelan (2007) conducted two studies to test the 
psychometric properties of the perfectionism cognitions Inventory [PC I] (Flett, 
Hewitt, Blankstein and Gray (1998), in respect of its associations with distress 
and deficits on cognitive self management. Psychometric analysis indicated 
the PCI supported association between perfectionism and deficits in 
cognitions. Flett, Hewitt and Whelan (2007) suggested it was important to use 
measures of cognitive aspects of perfectionism in addition to trait measures 
when evaluating the role perfectionism plays in psychological distress. The 
role perfectionism plays in cognitive and emotional 'malfunction' identified in 
this study, was supported by Rudolph, Flett and Hewitt (2007). This latter 
study, using a student population N=100 females, who completed a range of 
measures, supported the hypothesis that perfectionists have deficits in 
cognitive emotion regulations. N= 100 [females], correlation analysis 
demonstrated 'perfectionistic thoughts' were associated with maladjustment. 
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These thoughts included, catastrophization, and self blame. Trait self 
orientated perfectionism was linked with self blame and with higher levels of 
depression. Rudolph, Flett and Hewitt (2007) suggested perfectionists suffer 
with psychopathology due to cognitive deficits, in keeping with earlier Flett 
and Hewitt's (2002) suggestions. These observations by Flett and Hewitt 
(2002) were also supported in a study by Kutleasa and Arthur (2008) when 
the authors conducted a group based treatment for negative aspects of 
perfectionism. This study is of special interest to the thesis in that it is 
identified as one of the few studies using a form of qualitative/quantitative 
method. The Kutleasa and Arthur(2008) study appears to be build on the work 
of a dissertation conducted by Kutleasa (2002). This study is examined in 
more detail later in the review. 
Whilst it is was not clear from the Kutlesa (2002) dissertation that 'full 
saturation' of participant's responses had been obtained [in line with classic 
grounded theory], nevertheless it indicated a growing awareness of the 
importance of attempting to elicit deeper meanings from participants 
responses. The eight study involved a treatment for two groups N=30 
treatment group + N= 30 and N=60 non treatment group]. The treatment 
approach attempted to modify negative aspects of perfectionism to more 
positive aspects of perfectionism, using CBT methods. The measures 
included Beck Depressive Inventory [BDI] Beck Anxiety Inventory [BAI], and 
MPS-F (Frost et al. 1990) In a Pre-Post test, the authors claim success for 
CBT intervention and advocated considering perfectionism on a continuum. 
That is to say the authors, like other researchers, (Stoeber and Otto, 2006; 
Bromann-Fulks, Hill and Green, 2009), concluded from their study that 
perfectionism exhibited itself along a continuum rather than something which 
one either has or not. 
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2.14: Towards a resolution between multi-dimensionalists and uni-
directional revisionists. 
The literature review now turns to examine how the conflict between those 
who advocate a multi-dimensional model of perfectionism as opposed to a 
uni-directional model, might be resolved. 
Stoeber and Otto (2006) carried out a very thorough review of the study of 
perfectionism and provided an overview of the different conceptions of two 
forms of perfectionism. In the first instance they drew attention to the 
confusion, already mentioned in the review, caused by a variety of different 
names or labels which various researchers had used to describe good and 
bad perfectionism. Amongst these labels were good vs. bad, healthy vs. 
unhealthy, positive strivings vs. maladaptive concerns, positive vs. negative, 
functional vs. dysfunctional, personal standards vs. evaluative concerns 
perfectionism, and conscientiousness vs. self-evaluative perfectionism. 
However despite the different labels it was evident they all supported the 
concept that perfectionism can be a good trait or a bad trait. As pointed out 
earlier in this literature review, Stoeber and Otto (2006) reminded readers that 
despite there being a large consensus supporting the concept of positive 
aspects of perfectionism, there remained an influential caucus who still 
doubted perfectionism had any positive attributions. (Flett and Hewitt 
2005,8enson.2003). 
Stoeber and Otto (2006) suggested the review revealed empirical conceptions 
which enabled perfectionists to be fitted into one of two camps - those who 
conceived perfectionism as either a healthy or an unhealthy trait - in other 
words if one is a perfectionist then one is either a healthy or unhealthy 
perfectionist [ they called this a group based approach]. or an alternative 
conceptualisation of perfectionists viewed people having perfectionistic 
symptoms which could vary along a continuum [ they called this continuum 
perfectionistic strivings and perfectionistic concerns]. Perfectionistic strivings 
were generally conceived as positive and perfectionistic concerns negative. 
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Finally it was pointed out some researchers had suggested even 
perfectionistic strivings and healthy perfectionism were shown to be 
associated with both good and bad outcomes. 
Drawing on the (Frost et.aI.1993) study described above, Stoeber and Otto 
(2006) drew attention to the three main contributions made by the Frost et.al. 
(1993) study. As already mentioned the different dimensions of perfectionism 
which formed facets of the two MPS could be conflated into two dimensions. 
The two dimensions related to different characteristics and they showed that 
only the perfectionistic concerns dimension related to negative characteristics 
whereas perfectionistic strivings dimensions related to positive characteristics. 
(p. 297). Stoeber and Otto (2006) went on to point out that whilst other 
researcher's studies found that positive strivings could also be associated with 
negative and positive outcomes, once the factor of concern for mistakes was 
controlled for, there was sufficient evidence to justify the finding that 
perfectionistic strivings are associated with positive characteristics. 
Fig 2. is an extrapolation from the Stoeber and Otto (2006) study which the 
authors use in support of their two factor hypothesis for perfectionism. In the 
study the researchers provide additional evidence from each of the identified 
studies, to further support their propositions. 
Table 1. consists of those studies falling within a dimensional approach, that 
is to say conceptualising perfectionistic strivings and concerns. Table 2 
consists of those studies falling within the group based approach, that is to 
say conceptualising perfectionism as either healthy or unhealthy. Both tables 
were examined in considerable detail to test the empirical evidence used in 
support of each study, and each study was broken down into four sub 
sections examining whether there was positive evidence, mixed evidence, 
negative evidence or null findings for each of the two concepts of 
perfectionism i.e. dimensional or group based. Each of these four sub-
sections were then examined in respect of the method used in each study, the 
strength of correlations, the use of different terminology which might give rise 
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TABLE 1. [PERFECTIONISTIC STRVINGS AND PERFECTIONISTIC CONCERNS] 
A DIMENSIONAL APPROACH. - (on a sliding scale) 
Chang, Watkins and Banks (2004) 
Frost, Holt, Mattia, and Neubaurer (1993). 
Parker and Stump (1995). 
Rice, Lopez, and Vegara (2005) 
Stump and Parker (2000). 
Suddarth and Slaney (2001). 
Beiling, Israeli, Smith, and Antony (2004) 
Cox, Enns and Clara (2002) 
Dunkley, Blankstein, Halsall, Williams and Winkworth (2000) 
Enns, Cox, Sareen and Feeman (2001) 
Beiling, Israeli, and Antony (2004) 
Dunkley, Zuroff, and Blankstein (2003). 
Hill et al. (2004) 
lynd-Stevenson and Hearne (1999) 
Rice, Ashby, and Slaney (1998) 
TABLE 2. GROUP BASED APPROACH - (either/or). 
Ashby and Bruner (2005) 
Ashby and Kottman (1996) 
Dickinson and Ashby (2005) 
Dixon, Lapsley, and Hanchon (2004) 
Gilman, Ashby, Sverko, Florrel, and Varjas (2005) 
Grzegorek, Slaney, Franze, and Rice (2004) 
LoCicero, Ashby, and Kern (2000) 
Mobley, Slaney, and Rice (2205) 
Periasamy and Ashby (2002) 
Rice and Mirzadeh (2000) 
Rice, Bair, Castro, Cohen, and Hood (2003) 
Rice and Slaney (2002) 
Martin and Ashby (2004) 
Parker (1997) 
Rheaume, Freeston et al. (2000) 
Rice and Dellwo (2002) 
Ashby, Kottman, and DeGraaf (1999) 
Martin and Ashby (2004) 
Gilman and Ashby (2003) 
Rice, Ashby, and Preusser (1996) 




perfectionism. Presented in table format for ease of reference. 
Fig 2. 
to confusion, and any potential overlap of factors. As a result of this analysis 
the authors argued that in respect of table 1 no study demonstrated negative 
evidence for a position of perfectionistic strivings being considered as a 
positive matter [once concern for mistakes had been controlled for] and in 
respect of table 2 the majority of studies taking a group based approach 
identified perfectionism as healthy, unhealthy, or non- perfectionistic, adding 
support to the view that high levels of perfectionistic strivings were associated 
with positive outcomes when 'concern for mistakes' were controlled. 
In conclusion Stoeber and Otto (2006) pointed out that whilst there was little 
longitudinal evidence supporting the hypothesis of positive outcomes for 
perfectionistic strivings it was important to acknowledge that perfectionism did 
not necessarily represent only negative results, but rather it was more useful 
to regard it as a multidimensional phenomena (p 315) with many facets both 
negative and positive, and which combine to form two basic dimensions -
namely 'perfectionistic strivings' and 'perfectionistic concerns'. Furthermore 
Stoeber and Otto (2006) provide a useful argument in support of using the 
terms 'healthy' and 'unhealthy perfectionism', rather than the array of terms 
used in previous studies. Their suggestion was that 'perfectionistic concern' 
was the core factor which might differentiate between psychopathological 
outcomes and the pursuit of excellence Shafran et al. (2002). As Stoeber and 
Otto (2006) point out, this conceptualisation corresponds with the ideas of 
Hamacheck (1978). It is also highly consistent with some of the fundamental 
principles of REBT, since Ellis (2001,2006) labelled outcomes and emotions 
as healthy or unhealthy and contended that what differentiated healthy and 
non healthy perfectionism was the notion that "I must succeed, and if I do not 
then I'm a failure", 
Broman-Fulks, Hill, and Green (2009) used two large samples of 
undergraduates N=616 who completed a wide range of perfectionistic 
measures in order to expose the data to taxometric analysis, which they 
described as a set of statistical procedures designed to discern the latent 
structure of phenomena using multiple indicators of the construct of interest. 
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In a statistical argument, beyond the scope of this thesis, Broman-Fulks, Hill, 
and Green (2009) claim that one of the reasons why the discovery that 
perfectionism is associated with both negative and positive characteristics, 
has generated controversy concerning its latent structure, is that the wrong 
statistical tools have been used in many of the studies. For example some 
designs used to evaluate categorical vs. continuous latent structures of 
perfectionism, have utilised cluster analysis, which the authors state is not 
designed for such a purpose, and this it is claimed, has led many researchers 
to use 'forced' data incorrectly, with resultant basic inaccuracies in conceptual 
conclusions. 
In their conclusions Bromann-Fulks et al. (2009) add support to the 
conclusions of Stoeber and Otto (2006) that perfectionism is best seen from a 
dimensional perspective. In other words perfectionism is best expressed 
along a continuum, rather than its something one has or not. Whilst this 
concept is most useful for explaining the 'habit' of all aspects of perfectionism, 
both good and bad it still fails to resolve the complex issue of defining or 
diagnosing pathological perfectionism, as opposed to associated 
symptomology with which it overlaps. For example it is generally accepted 
that most individuals suffer with anxiety at some time in their lives. It is also 
the case some people seem to be able to tolerate higher levels of anxiety than 
others, without there being any Significant detriment to their functioning, but at 
some stage psychiatric care obliges clinicians to be able to make a diagnosis 
or formulation about a person's level of dysfunctional anxiety even if it is 
based on pragmatic considerations. Thus, the conclusion by Bromann-Fulks 
et al. (2009) that "the heterogeneity in perfectionism is best conceptualized 
as reflecting quantitative rather than qualitative differences in perfectionism 
amongst individuals" (p. 488) may be true, but remains partial since, like 
different quantities of anxiety it stills fails to explain why one individual 
continues to enjoy a healthy life style when exposed to a certain level of 
anxiety, which if experienced by another, would lead to a cry for medication. 
In addition Bromann-Fulks et al. (2009) refer to common problems with 
method in their study likely to invalidate support for a dimensional concept of 
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perfectionism i.e. results may have been attributable to the indicators chosen, 
selection of non-clinical participants, and the exclusive use of an 
undergraduate population. Nevertheless the authors robustly support their 
argument for a dimensional conceptualisation of perfectionism and a need for 
researchers to exercise care in their choice of statistical method, before 
making conclusions which are likely to be spurious. 
This part of the review, predominantly using the study of Stoeber and Otto 
(2006), examined the claim for perfectionism being conceptualised as uni or 
multi-dimensional. However given the divergence of views outlined in the 
literature review to this point, readers are countenanced to conclude that 
adopting a dichotomous stance as to whether it is one or the other has been, 
and will continue to be, a mistake. The most persuasive arguments come 
from those suggesting researchers have muddled their terminology 
The work of Stoeber and Otto (2006) and Bromann-Fulks et al. (2009), by way 
of a comparison, adds to the broader understanding of perfectionism, 
however it is by no means certain this careful research added much to a 
theory of psychopathological perfectionism, since rather than re-conceptualise 
the phenomena their study focused on both sides of a dichotomous view, in 
an effort to try and establish which seemed more valid. 
Whilst this thesis is predominately dedicated to pathological perfectionism 
within a cognitive behavioural framework, a summary of the literature review 
to date has the benefit of highlighting some important features:-
2.15: Interim conclusions concerning psychological perfectionism. 
[i]. With the notable exception of the study by Stoeber and Otto (2006) and 
some of the studies of Shafran and her colleagues, a failure to carry out a 
synthesis of all the complex areas of study has led in many cases to an 
unfortunate waste of effort. That is to say whilst it is important to study 
aspects of the phenomena, and how it interacts or generates adverse 
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symptoms, such studies have often been conducted in isolation, so that 
conclusions have been drawn which fail to reflect the complex nature of the 
phenomena. This is best illustrated by the fact the literature review has 
identified few but really important common features. These features can be 
quantified as follows :-
[ii). The weight of opinion rests heavily in support of perfectionism having 
positive and negative dimensions. 
[iii]. All studies support the usefulness of conceptualising perfectionism as 
multidirectional and there is some support for it also being conceived along a 
continuum. 
[iv). The strength of perfectionism, and whether it presents in its positive or 
negative form along this continuum, is co-dependent upon a complex 
interaction between other aspects of the personality and life events, and 
whether 'concern for mistakes' is present or not. 
2.16: Interim conclusions concerning psychopathological perfectionism. 
Turning to the matter of dysfunctional perfectionism the literature review has 
revealed the following:-
[i). There is overwhelming evidence in support of the idea that self criticism is 
the most important dimension of psychopathological perfectionism, and that it 
is probably a necessary prerequisite for its definition. 
[ii). Given a broader consideration of theories relating to how humans build a 
notion of self, the literature review supports the notion that other dimensions 
of perfectionism, for example socially prescribed perfectionism, may be 
considered as symptoms of psychopathological perfectionism, rather than an 
essential constructs which are necessary and sufficient to define the 
phenomena. 
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[iii]. There are persuasive arguments in the literature review for 
conceptualising psychopathological perfectionism as uni-directional, and that 
all future researchers would be better equipped if they stated clearly from the 
outset of their research which aspect of perfectionism they were investigating. 
2.17: Limitations to the studies leading to consensual failure about 
perfectionism. 
Apart from limitations to studies which plague most empirical research, with a 
few refreshing exceptions, the literature review has highlighted some 
significant limitations which have been common to the large majority of 
studies conducted into perfectionism. They can be readily listed:-
• Most studies have used a student! university population despite the 
researchers highlighting the limitation. 
• Most studies, until recently, have used non- clinical populations. 
• Most studies have been based on self report questionnaires. 
• Many of the measures used have themselves been subject to 
criticisms. 
• Most studies have been of a quantitative design. 
• Most studies have not used meaningful before and after clinical 
interventions to test a clinical sample. 
In respect of item 3 above it is relevant to highlight at least one researcher's 
defence of self report measures. In the study reported earlier Scott (2007) 
also highlights the weaknesses inherent in self report questionnaires, however 
he does refer to Enns and Cox (2002) when they comment that there is strong 
evidence for the validity of existing measures of perfectionism [based largely 
on self report questionnaires], and they doubt, whether alternative methods, 
such as observer ratings would justify the additional time and effort required. 
However a fuller reading of the comments made by the authors in the study 
reveal their comments are relative to the extent to which various measures 
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have been tested in clinical samples. In addition, whilst they could be correct 
that observer ratings might add little to studies based on self report 
questionnaires, 'observer ratings' are 'a million miles' from the type of rich 
data which a robust qualitative study would hope to illicit. The enthusiasm by 
Enns and Cox (2002) for the perfectionistic measures, based largely on self 
report questionnaires, has not been shared by many other researchers, and 
their reference to the notion of cost benefit analysis seems to ignore the 
obvious, that despite significant costs involved to that point, a consensus 
relating to the nature of perfectionism still remains elusive. 
2.18: Emerging clinical treatment studies, including a trans-diagnostic 
approach. 
The literature review is drawn to a conclusion by examining the relevance of 
the synthesis above, in respect of its usefulness and fitness for clinical 
treatment studies. In doing so the review also takes into account a long 
overdue formal movement in cognitive psychotherapy, namely a trans-
diagnostic approach. 
The fact there is a paucity of clinical studies targeting the treatment of 
psychopathological perfectionism is, in itself, of interest, especially if one 
considers therapists, theorists, psychologists, and psychiatrists have 
expressed concern about its influence for over 60 years. However whilst the 
reasons will be discussed as part of the thesis, the literature review will 
confine itself to those studies which could be found. 
Whilst Shafran and Mansell (2001) reported they were only able to find one 
empirical study - Ferguson and Rodway (1994), examining the treatment of 
perfectionism, this literature review did report on the study by Barrow and 
Moore (1983) which was a group based intervention for perfectionistic thinking, 
followed by some suggestions for the therapeutic intervention of perfectionism 
by Corrie (2002). However the addition of one study, plus some good ideas 
only adds veracity and impact to the observations by Shafran and Cooper 
98 
(2001). The literature review reveals that whilst the number of studies 
investigating treatments for perfectionism have increased slightly, four studies 
over twenty years hardly amounts to a rush! 
Even before 1990 when Frost and his colleagues (Frost et al 1990) developed 
the first multi-dimensional scale for perfectionism, Barrow and Moore (1983) 
had carried out an, albeit, non empirical cognitive based clinical trial into the 
group treatment of perfectionistic thinking. They targeted a number of 
dimensions of perfectionistic thinking which they suggested stood as culprits 
in its psychopathology. These were dichotomous thinking, rigid goals 
encapsulated in the central feature of rational emotive behaviour therapy -
namely the centrality of 'demanded ness' to all neurosis, a distortion of time 
perception resulting in task irrelevant ideas, telescoping (which is something 
cognitive therapists would now label catastrophising), an inability to give self 
praise, selective attention, shameful thinking.( a core feature in the third wave 
of CBT known as compassionate CBT), and the creation of a dysfunctional 
cycle of thinking and emotions. Using a variety of cognitive behavioural 
interventions in a program targeting university students the researchers 
reported positive, but not complete outcomes as a result of the intervention. 
Ten years later Ferguson and Rodway (1994) published the results of an 
empirically based CBT intervention for the treatment of perfectionism entitled 
- "An Initial Evaluative Study". Using an ABA ,single system design, with nine 
participants, who showed positive on the Burns (1984) perfectionism scale, a 
variety of cognitive techniques were used to target the perfectionists thinking 
and behaviour. Before and after measures indicated improvement by all 
partiCipants in terms of their perfectionistic thinking and behaviour, which the 
authors described as positive results and a recommendation for further trials 
and interventions. Unfortunately their recommendations appear to have fallen 
'on stony ground', because it was not until a further nine years that a number 
of UK psychologists and clinicians began to carry out, in any depth, the 
potential for targeting psychopathological perfectionism, from a CBT 
perspective. 
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Following their theoretical cognitive behavioural analysis of perfectionism 
Shafran and Mansell (2001), Sharan, Cooper and Fairburn (2002: 2003), and 
their call for empirically based treatment studies based on cognitive 
behavioural frameworks, the researchers, together with other colleagues, 
began to design studies addressing this issue. Fairburn, Cooper and Shafran 
(2003) published a study investigating cognitive behaviour therapy for eating 
disorders based on a trans-diagnostic perspective. In this study the authors 
acknowledged the earlier developmental work of Fairburn (1981 ),(1985), and 
the publication of a treatment manual published in 1993 (Fairburn, Marcus 
and Wilson 1993). The manual's effectiveness was later subjected to a 
number of trials. 
Whilst the authors pOinted to the theoretical validity underpinning the manual, 
they nevertheless acknowledged the lack of 'potency' in its effectiveness, and 
suggested a 'new' cognitive behavioural theory of the maintenance of bulimia 
nervosa. Of importance for this thesis perfectionism was identified as an 
additional candidate for the maintenance of the problem, and the authors 
included their theoretical definition of 'clinical perfectionism. ' However there 
was a slight variation between the definition of clinical perfectionism proposed 
by Fairburn, Cooper, and Shafran (2003) from that proposed in the original 
study by Shafran, Cooper and Fairburn (2002). The 2002 definition, already 
quoted earlier in the thesis was as follows:-
"The overdependence of self-evaluation on the determined pursuit of 
personally demanding, self imposed, standards in at least one highly 
salient domain, despite adverse consequences" (p.778). 
Whereas their 2003 definition was quoted as follows:-
"The over-evaluation of the striving for, and achievement of personally 
demanding standards, despite adverse consequences." (p 515). 
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Fairburn, Cooper, and Shafran (2003) went on to explain that in respect of the 
2003 definition this means:-
"In other words we suggest that at the heart of the psychopathology of 
clinical perfectioism is a system for self-evaluation in which self-worth is 
judged largely on the basis of striving to achieve demanding goals and 
success at meeting them." 
One of the problems with the explanation relating to the 2003 definition is that 
it includes the notion of success (and hence failure), which does not form part 
of either the 2002 or 2003 definition. Clearly this is problematical if one is 
searching for a theoretical definition which is necessary and sufficient, 
especially since researchers have bemoaned the fact there has been no 
adequate definition of perfectionism. 
This dilemma is not clarified by a further 'definition' of pathological 
perfectionism contained in a publication by Shafran, Egan and Wade (2010) in 
their book perfectionism is described as the 'setting of, and striving to meet, 
very demanding standards that are self imposed and relentlessly pursued 
despite this causing problems. It involves basing one's self worth almost 
exclusively on how well these high standards are pursued and achieved. p. 9." 
The reason why it is contended these definitions are problematical, as a 
theoretical and working definition of psychopathological perfectionism, will be 
outlined in the discussion section of the thesis, when the findings from the 
field study are compared with this and other definitions of perfectionism. 
However in respect of a trans-diagnostic perspective of theory and treatment 
for the eating disorder, Fairburn, Cooper and Shafran (2003) went on to 
theorise that there were:-
"Common mechanisms involved in the persistence of bulimia 
nervosa, anorexia nervosa and the atypical eating disorders" (p. 520). 
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The authors proposed a new trans-diagnostic treatment identifying six 
characteristics of the treatment plan, and went on to conclude that a trans-
diagnostic approach to theory and treatment had relevance beyond the topic 
of eating disorders. 
The study into the CST treatment for eating disorders (Fairburn, Cooper, and 
Shafran 2003), was followed shortly by a single subject study specifically 
targeting perfectionism (Shafran, Lee, and Fairburn 2004), and the part it 
played in binge eating. The treatment protocol was based again on the 
theoretical definition of clinical perfectionism proposed by Shafran, Cooper 
and Fairburn (2002), but the words "(and achievement)" were added. This 
study focused on [i) an identification with the patient of perfectionism as a 
problem, [ii] broaden the patient's self evaluation potential, {iii} behavioural 
experiments to test hypothesis and [iv] use CBT to address personal 
standards, self-criticism and cognitive biases maintaining clinical 
perfectionism. Taking measures before and after treatment and 5 month 
follow up, the authors reported improvement in binge eating symptoms and 
perfectionistic thinking, and whilst adviSing caution, since this was a single 
case study and the theoretical definition of perfectionism was still in the 
process of validation, they suggested it was reasonable, given the subject's 
history, to conclude the intervention specifically targeted at perfectionism had 
been successful. This study was extended with the publication of an 
intervention and analysiS by Riley and Shafran (2005). 
The study by Riley and Shafran (2005) was one of only two found which had 
been conducted using the grounded theory method into perfectionism. This 
study was also designed to test the phenomenology of perfectionism 
proposed by Shafran Cooper, and Fairburn (2002), test the proposed 
maintaining factors, and investigate the possibility other factors might maintain 
perfectionism. Twenty one participants took part in the study of whom fifteen 
met the criteria for clinical perfectionism and six did not. 
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Using a non-experimental qualitative design consistent with grounded theory 
the object of the research was to explore the phenomenology of clinical 
perfectionism and its putative maintaining mechanisms. 
The authors (Shafran at al. 2002) proposed clinical perfectionism possessed 
three features-self-imposed dysfunctional standards, continual striving, and 
significant adverse consequences as a result of striving. It was also proposed 
there were at least six maintaining mechanisms-failure leads to self-criticism, 
absence of positive emotional response to success, cognitive biases, setting 
of and adhering stringently to strict rules, avoidance of challenging task 
through fear of failure, and escape from situations in which failure became 
imminent. The study was linked to the theoretical notions of perfectionism 
proposed by Hamacheck (1978) and to the dimensions of the phenomena 
outlined in the multi dimensional scales of Hewitt and Flett (1991) and Frost at 
al. 1990). 
A mixed clinical sample group was divided into two groups- after they had 
completed a variety of measures to establish those who did and those who 
did not endorse core features of clinical perfectionism. Using a semi-
structured interviewing technique with the interviews being recorded and 
transcribed verbatim and then analysed using the principles of grounded 
theory method, the groups demonstrated improvement in respect of their 
reported perfectionism over the period of the intervention. In addition as 
reported by the subjects the putative factors proposed by the authors were 
supported and some additional putative factors were discovered-these were 
safety behaviour, procrastination, fear driven, and value driven. 
The authors identify that this study was novel in the sense of using a 
grounded theory method to investigate the phenomena. However the paper 
also reflects the difficulties in adequately explaining the complexity of findings 
from a grounded theory investigation in an article which is required to be so 
short in length. 
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The paper was particularly valuable at demonstrating the value of conducting 
a grounded theory method for uncovering the nature of the phenomena. The 
study helps to identify key features of clinical perfectionism which were 
consistent with the authors hypotheses and consistent with the views of 
earlier theories. The study also helps to validate the authors view that the way 
in which the multi dimensional perfectionistic scales had been used and 
interpreted was causing the fundamental nature of clinical perfectionism to be 
confused with the features of the scales. 
The data analysis sheet appendix VII highlights some reliability and validity 
difficulties 
Despite Riley and Shafran (2005) advising they had avoided Circularity, there 
is potential difficulty in selecting participants according to whether they fit the 
definition of clinical perfectionism or not. In addition the definition of clinical 
perfectionism used by Riley and Shafran(2005) is different from that proposed 
by Shafran, Cooper and Fairburn (2002). in that Riley and Shafran (2005) 
state the definition of clinical perfectionism is :-
"self worth was dependent upon achieving their standards" 
It should be pointed out however this definition appears on page six of the 
extended version rather than the study published in the Behavioural and 
Cognitive Psychotherapy Journal. 
Another problem which appears to be inherent in the research method is to do 
with forcing data. In this study the researchers set off with a hypothesis which 
was encapsulated in their clinical definition of perfectionism. However as Dick 
(2005) explains :-
"What most differentiates grounded theory from much other research is that 
it is explicitly emergent. It does not test a hypothesis. It sets out to find 
what theory accounts for the research situation as it is. In this respect it is 
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like action research: the aim is to understand the research situation. The 
aim, as Glaser in particular states it, is to discover the theory implicit in 
data." (p 1.) 
Whilst the authors appear to have been rigorous in their collection of data and 
inter-rater checking they did not explain how they addressed the particular 
question of their divergence from a classic form of grounded theory, which 
should be essentially inductive. Straying into deduction is problematical which 
is illustrated by the observation by Rennie (2000) who concluded that Peirce 
(1965) considered deduction was tautological in that meaning highlighted in 
the conclusion of a deduction was already contained in its premises. 
Nevertheless the study by Riley and Shafran (2005) demonstrates the value 
of using a well constructed qualitative study which shows the importance of 
highlighting how participant's meanings can be better understood, than 
through the medium of self report questionnaires. 
Glover, Brown, Fairburn and Shafran (2007), published a study described as 
"The first systematic demonstration that a theory-based intervention for 
clinical perfectionism has clinical utility." (p. 92). 
Whilst Glover, Brown, Fairburn and Shafran (2007), acknowledged the clinical 
definition of perfectionism was speculative they nevertheless pointed to the 
Riley and Shafran (2005) study, above, as an example of some support for 
the definition. Readers were reminded of the development of cognitive 
behavioural approaches to intervention using a clear theory and testable 
hypothesis developed by Shafran, Cooper and Fairburn (2002). Of special 
importance were the remarks by Glover, Brown, Fairburn and Shafran (2007), 
that in the past perfectionism had been considered as a stable personality trait, 
and one likely to be resistant to treatment. However they went on to make a 
revealing point which was that their study demonstrated that focused clinical 
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intervention had shown that clinical perfectionism could be altered by focused 
treatment. 
Using a multiple baseline single case series design the authors set out to 
investigate the effectiveness of a theory driven cognitive behavioural 
intervention for clinical perfectionism. 
Using an A-8 design plus fo"ow- up on a case series, participants (N=9) 
drawn from a NHS psychology outpatients department were included in the 
case series. A semi - structured interview technique was used. Measures 
included the clinical perfectionism questionnaire (Fairburn, Cooper and 
Shafran 2003), which although was still subject to verification of its 
psychometric properties had nevertheless been subject to in depth scrutiny. 
Results from the intervention showed there had been improvements in clinical 
perfectionism for a significant number of the participants and these had been 
maintained. However the authors expressed concern that they had 
discovered an increase in axis 1 disorders in some participants at follow up. 
Their suggestion was that the focused treatment might best be used in 
conjunction with other treatments. 
From the point of view of a clinical intervention, the study led to significant and 
encouraging improvements in self reference perfectionism, the six of the nine 
partiCipants. On three of the measures there was significant improvement for 
all of the participants. These improvements were maintained at a three-month 
follow-up. 
The authors had made strenuous efforts to conduct the research in such a 
way that the internal validity of the study was maintained. However, 
difficulties with method are highlighted when attempting to carry out 
challenging research in this field. Data analysis in respect of this study can be 
found in appendix VI 
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The authors highlight their concerns about the level of increase in axis one 
disorders following the intervention and whilst they suggest their protocols 
might be best used with other forms of intervention, it is also legitimate to 
point out that their model of clinical perfectionism might benefit from some 
refinement - a matter discussed later, as a result of the findings in this study. 
The results of a later study carried out in Canada using a university student 
population and a grounded theory method were published five years after the 
(Fairburn, Cooper and Shafran 2003) study. 
Using a quasi-experimental non-equivalent control group design Kutlesa and 
Arthur (2008) carried out an innovative clinical experiment consisting of a 
treatment group and two other non-treatment comparison groups in order to 
evaluate an intervention based largely on cognitive behavioural principles. 
The study was described as one of the first to empirically evaluate a group 
treatment of perfectionism. Using a treatment group of 30 and two other 
comparison groups of the same number in the treatment group, the treatment 
group met twice a week for four weeks. The educational component followed 
the works of Beck, Ellis, and Mieichenbaum. The object of the interventions 
emphasised and encouraged positive aspects of perfectionism, whilst 
discouraging the negative aspects. The study was conducted over a two-year 
period. 
Pre-and post-test questionnaires consisted of the BAI the BDI and MPS-H. 
A number of MANOVAs were conducted to measure pre-and post test results 
between and within subjects. 
Whilst the study appears to have been conducted in a thorough fashion the 
data analysis sheet (Appendix VII) indicates some reliability and validity 
difficulties. 
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Contrary to the study above (Glover, Brown, Fairburn and Shafran: 2007), 
Kutlesa and Arthur(2008) reported there were not only improvements in 
perfectionism, but also improvements in reported levels of anxiety and 
depression amongst the 'clinical' group. Whilst suggesting a lack of 
consensus within the literature had hindered progress in the treatment of 
perfectionism, it is unfortunate the authors apparently failed to discover the 
earlier work of Shafran, Fairburn and their colleagues. Kutlesa and Arthur 
(2008) used a variety of techniques but did focus on both social prescribed 
perfectionism and self orientated perfectionism, choosing to ignore a uni-
directional approach to the treatment of perfectionism. Interestingly Kutlesa 
and Arthur (2008) advocated an approach which was designed not to 
eradicate 'negative' perfectionism but assist participants into turning it into 
positive perfectionism - thus advising that perfectionism falls along a 
continuum. 
For the purpose of this thesis a critical review of this paper helps to highlight 
some important issues: 
There is support for good and bad perfectionism, encouraging the good 
aspects of perfectionism can have sound clinical outcomes, some researchers 
are still failing to differentiate between good and bad perfectionism with 
precision, the notion of perfectionism being on a continuum remains unproven. 
but rather it is matter of terminology which remains problematical, the study 
highlights the difficulties of using quantative methods to fully understand 
perfectionism, and the study highlights the difficulties inherent in the 
continuous use of the student population. 
Reporting on the Kutlesa and Arthur study (2008), Flett and Hewitt (2008) 
raise important areas of caution about the findings. These included the 
question as to how generalisable the findings might be, the fact the student 
cohort used in the study probably do not have the sort of severe associated 
problems seen in a more typical clinical population, and the fact that 
perfectionism has been shown to have a long term risk. 
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Earlier Kutlesa (2002) had conducted an excellent study as part of a doctoral 
thesis. One presumes this formed the basis for the later paper published with 
Arthur( Kutlesa and Arthur 2008). The Kutlesa (2002) thesis, which contains 
some interesting features including a mixed method approach - using 
quantitative and qualitative methods, was described as the first 
quantitative/qualitative investigation of perfectionism. The qualitative method 
was carried out in a very thorough and robust manner using guidelines by 
Kvale (1996), and this produced rich data from the student participants who 
described their before and after [treatment] experience of perfectionism. The 
author made a number of recommendations for improving the targeting of 
perfectionism in therapy, and also some observations guided by their 
interpretation of the results of the study. Of interest was the remark by 
Kutlesa (2002) that since perfectionism is not a classified neurosis, therapists 
should be alert to its presence, an observation made earlier in this study. 
Kutlesa (2002) also suggested, contrary to findings in previous studies, 
baseline anxiety and depression had improved, levels of dysfunctional 
perfectionism had decreased, and participants had demonstrated their 
willingness to engage in the therapy process. 
Whilst calling for further research into maintaining factors of perfectionism, 
Kutlesa and Arthur (2008) strongly recommended that therapist be aware of 
the need to assess all underlying psychological factors. In a way this is a call 
for a tranS-diagnostic approach though not named as such. There was also a 
warning for therapists to be cautious about clients who developed more 
severe forms of neurosis. Whilst such a cautious approach is good advice, if 
therapeutic interventions cannot accommodate the more severe forms of 
neurosis they have limited application. 
Kutlesa (2002) also made a direct statement that perfectionism cannot be 
viewed as a uni-dimensional concept. It was not a surprise that Flett and 
Hewitt (2008) supported the Kutlesa (2002) statement. However this is a 
further demonstration of confused thinking which has bedevilled the study of 
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perfectionism and is a matter returned to in some detail. A more careful 
examination of the support by Flett and Hewitt reveals one reason why such 
confusion continues to flourish. Their statement that :-
...... "Perfectionism is treated as a multidimensional, complex construct" 
(p. 128) 
seems very reasonable and proper, but that is no different from saying that 
anxiety disorders should be treated as a complex disorder. One would hope 
that competent therapists would treat all aspects of a presenting case of 
perfectionism including intra and interpersonal aspects, but that doesn't mean 
psychopathological perfectionism should be defined by its complications. This 
is a very important point. 
However the analysis by Flett and Hewitt (2008) of the various papers 
submitted as part of the special issue of the Journal of Rational Emotive 
Cognitive and Behaviour Therapy demonstrates continuing insight and care 
into the topic of perfectionism by respected authors who have made a 
significant contribution to its study for over twenty years. 
In a single case experimental design study conducted by Egan and Hine 
(2008) participants were found to have reduced their levels of perfectionism 
following a CBT invention. However as with other studies it was found this 
intervention did not reduce levels of anxiety or depression. Conversely Steele 
and Wade (2008) conducted a random controlled trial targeting participants 
suffering with bulimia nervosa and found that targeting perfectionism reduced 
the symptoms of the bulimia. Scott Richards, Owen and Stein (1993), in a 
study which conducted group counselling with a cohort of religiously 
orientated perfectionists, reported their intervention lead to lower levels of 
perfectionism and depression, and higher levels of self esteem. existential 
and religious well-being. 
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So it would seem there is mixed evidence for a clinical intervention which 
targets perfectionism in the hope it will reduce Axis I disorders. There are a 
number of reasons why this should be including limitations to the study 
method, but clearly there remain important questions unanswered. Amongst 
these questions might be the simple fact that clinical perfectionism rarely is 
present in a pure form but always presents as part of a web of factors which in 
each sufferer form unique ratios, and which have become a complex of 
cognitions, behaviours and emotions likely to respond best to a holistic 
approach. As Ellis (2004 b) refreshingly and accurately observed:-
"When used in an outcome study, the more rigorously manualised a form 
of therapy is, the less likely, I suspect, it will accurately represent what 
regular therapists do with that form of therapy" ............. (p.S6). 
Ellis (2004b) continues in this paper to point to the complexity required in a 
good therapeutic intervention. He informs readers that REST uses about 30 
cognitive, 30 evocative-emotional and 30 behavioural methods and is in this 
respects similar to Lazarus's (1997) multimodal method therapy and in doing 
so adds:-
"Reasons like these, and many more one can think of, do not prove that no 
scientific data can be obtained on the effectiveness of various aspects of 
behaviour therapy, but they do show the enormous difficulties-and expense-
of accurately proving that one kind of behaviour therapy is more effective 
than another. Not to mentions the prejudices and the objections to agreeing 
with the obtained results I" (p.S?). 
The general thrust of the views by Ellis (2004 b) are reflected in the 
introduction to their comprehensive book on a trans-diagnostic approach to 
research and treatment by Harvey. Watkins, Mansell and Shafran (2009) and 
it is worth quoting what they write since it encapsulates most of the reasons 
for the development of a broader approach to the research and treatment of 
psychological disorders.:-
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" Researchers have tended to target one specific disorder and have tried to 
understand its aetiology and maintenance so as to develop more effective 
strategies to treat disorders ....... However it is notable that this work is often 
done in relative isolation from parallel work on other psychological disorders. 
A striking trend to emerge from the disorder focused research is the marked 
similarity in the cognitive behavioural processes identified as important across 
the different psychological disorders" (p.1 ) 
The trans-diagnostic approach to perfectionism raises some interesting 
questions about how this resonates with the medical model of psychological 
disturbances. Thus Beiling, Summerfeldt, Israeli and Antony (2004), in 
highlighting the fact that perfectionism may well be associated with the 
development of psychopathology and therefore comorbidity, and also pointing 
out that perfectionism is associated with a wide variety of psychopathology 
which cross the Axis 1 spectrum, raise the vexed question of the reliability and 
validity of diagnostic systems (in particular Axis 1 disorders of DSM-IV-TR). 
From a scientific point of view it is understandable Beiling et al. (2004) worry 
that there is a lack of information about why some individuals have a broad 
range of symptoms that cross categories and others do not, but whilst the 
counselling psychologist will also be worried, he (sic) will not be surprised 
since each individual presents with a unique pattern of thinking, behaving, 
emoting and living. 
For the purposes of this thesis the study by Beiling et al. (2004) is valuable in 
bringing the literature review to a conclusion. However, from the perspective 
of psychopathological perfectionism, as opposed to the topic of perfectionism 
in general, if one considers the historical perspective, the trans-diagnostic 
approach to treating psychopathological perfectionism, a synthesiS of the 
theoretical definition of perfectionism, and the vast amount of research carried 
out post 1990. one is left with an uncomfortable feeling of deja vu. 
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A number of important studies have started to target perfectionism from a 
CBT perspective. There is a large body of data supporting the notion that 
perfectionism falls along a continuum, and that negative self evaluation is a 
core feature of psychopathological perfectionism. There is also a growing re-
defining of the best way to treat the complexity of human neurosis. However, 
in the view of the author of this thesis, trying to define where along the 
continuum perfectionism is helpful, or where it becomes dysfunctional, and 
defining the many and varied ways it operates is not the most productive way 
forward for the clinician. The initiative by Shafran and Mansell (2001) in 
establishing a 'clinical' definition of psychopathological perfectionism, which 
can be utilized as part of a comprehensive or trans-diagnostic intervention, is 
likely to be a more promising approach for helping the psychopathological 
perfectionist. 
2.19 Summary of works most influential to the development of the thesis, 
and which have been reviewed in an evaluative manner. 
There are five papers which have been central, not only to the theme of the 
thesis, but which have been primarily responsible for identifying contemporary 
barriers to an understanding of perfectionism. These five papers together with 
the one lone paper mentioned below have been reviewed from a more 
evaluative positivist perspective. (Rheaume, Freeston, Dugas, Helene, 
Ladoucer, 1995; Rheaume, Freeston, Ladouceur, Bouchard, Galant, Talbot, 
Valliers, 2000; Riley and Shafran, 2005; Glover, Brown, Fairburn and Shafran 
2007; Stoeber; Hutchfield, and Wood, 2008). 
Furthermore research into developing ideas how psychopathological 
perfectionism can be progressed within a CBT perspective in clinical settings 
has been dominated by one group of researchers and clinicians 
(Shafran, 1997; Shafran, and Manse", 2001; Shafran, Cooper, and Manse", 
2002; Shafran, Cooper, and Fairburn, 2002; Shafran, Cooper, Fairburn, 2003; 
Shafran, Lee, and Fairburn,2004; Riley and Shafran, 2005; Glover, Brown, 
Fairburn and Shafran 2007; Shafran, Eagan, and Wade, 2010; Riley, Lee, 
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Cooper, Fairburn and Shafran, 2007; Fairburn,(1981). Fairburn,1997; Fairburn, 
Cooper, and Shafran, 2003). The sixth paper critically examined is a lone 
example, outside of the those already mentioned, which designed clinical 
interventions from a CST perspective and tested them in a group setting - the 
results of which were assessed using a partial qualitative method (Kutlesa 
and Arthur 2008). (Appendix VII contains the data extractions and analysis 
sheets used to evaluate the six papers mentioned). 
2.20: Summary of findings from the literature review relevant to the 
theme of the Thesis. 
The literature review highlights the diverse nature of research which has been 
conducted into perfectionism over the last 20 years or so. Making sense of 
the various themes and areas of research was a major problem since there is 
such a wealth of research. However it is important to critique these 
contributions in order to fully understand and synthesis the literature, and thus 
use the existing body of data to inform further research work into an 
understanding of perfectionism theoretically, even though it adds a burden to 
the amount of material reviewed. 
One of the major intentions of the literature review was to examine all relevant 
research available in an effort to highlight common ideas or threads, which 
could help to answer the question "what are the constraints in developing a 
theory of pathological perfectionism"? 
Six common threads were identified. Figure 1 C. tabulates these threads and 
lists the research which identified the respective factors as being of particular 
importance: 
Column 1 identifies those researchers who considered there was such a 
phenomena as good and bad perfectionism. Most of these researchers 
reported their research revealed a major component of bad perfectionism was 
its link with concern over mistakes and self criticism. (column 3). 
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Column 2 identifies those researchers who were of the view that a significant 
problem with building a theory of pathological perfectionism was that 
researchers were confusing perfectionism with the measures used in the main 
psychometric tests. 
Column 3 indentified that self criticism was one of the major features of 
pathological perfectionism. 
Column 4 indentified those researchers who considered a faulty belief of 
pathological perfectionists, and a precipitating factor in neurosis, was that a 
perfect state is obtainable. 
Column 5 identified those researchers who stated that previous research had 
suffered with ecological validity, and this was a significant factor in developing 
an adequate theory of pathological perfectionism. 
Column 6 identifies those researchers who stated clearly they considered 
one of the main problems in this research field was that researchers were 
confused with their terminology and consistently failed to indicate what type of 
perfectionism they were researching - or if they did highlight what type of 
perfectionism they were dealing with their results were not sufficiently explicit 
enough to create a common usage of the phenomena. 
A major contribution to tackling the confusion surrounding the topic of 
perfectionism was the work of Shafran and Mansell (2001) and Shafran, 
Cooper and Fairburn (2002). Many of their ideas are reviewed in the 
literature review. In addition, as mentioned in the literature review. Rheaume 
et. al (1995), and Rheaume, Freeston. Dugas, Helene, Ladouceur, Gallant, 
Talbot and Vallieres (2000) were researchers who raised early warnings 
about research difficulties as a result of there being a lack of understanding 
about the central nature of psychopathological perfectionism. 
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Whilst many researchers identified problematical research factors as being 
responsible for a constraint on research in their study of perfectionism they 
did so in a way which was incidental to the main thrust of their research. It 
was Shafran and her colleagues, and Otto and his colleagues, in particular, 
who specifically began targeting the core problematic issues in a constructive 
way. 
Taken together the threads highlighted in Fig 1 C and the observations in 
sections 2.15,2.16 and 2.17 identifies the constraints on building a theory of 
pathological perfectionism. They were constraints which needed to be 
resolved, and in themselves, they also provided ideas about how constraint 
solution could be achieved. 
It was decided the theory of constraint composition would form a working 
framework for the field studies. 
Section 3.1 of the thesis outlines what the constraint composition theory (CCT) 
is (Laudan 1977; Nickles 1981). In its simplest terms CCT advances the idea 
that the best scientific method is to find out what is stopping one solving a 
problem. Whatever it is that one has decided has stopped one solving the 
problem becomes the focus of attention in the decisions to design the most 
efficient way to solve the problems. However Laudan (1977) was not the first 
person to claim the best scientific method was to define the problem in terms 
of the constraints on problem solution. Peirce (1931-1935) [whose work is 
reviewed later in the thesis], pointed out that science is defined by its 
problems and those problems are more clearly formulated on the basis of 
abstractor science adding" do not block the way to inquiry, conservatism in 
the sense of dreading the consequences has no place in science ..... science 
has always been forwarded by radicals"(p26). 
In identifying these problematic threads it is also useful to be reminded that 
scientific discovery always requires the integration of previous knowledge and 
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new experience - in other words "Putting old ideas together in a new way and 
this reorganization itself constitutes a new idea" (Anderson 1987 p.47). 
2.21. Summary of how what has been reviewed leads to the importance 
of the field study design. 
Developments in CBT have, by and large, been shown to be most efficacious 
when they have come about as a result of researchers identifying, with 
precision, key factors in the aetiology of neurosis and their maintaining factors. 
The author recalls, for example, David M. Clark's approach to panic (1985) 
and Salkovskis's theory of over- valued sense of responsibility as an 
important part in the generation and maintenance of OCD ( Salkovskis 1985). 
Both these developments had a significant impact on the clinical approach to 
treatment and from an anecdotal perspective the author of the thesis 
observes the key features in those theories, and the associated development 
of the ideas, have been used by him on a weekly basis enabling formulations 
to be made with certainty and speed. 
This thesis was a response, emanating from clinical experience, to better 
understand the nature of perfectionism so that a theory of psychopathological 
perfectionism could be developed in a way which also reflected the benefits of 
precision in identifying key features. 
The first step to achieve this aim was to identify the constraints on resolving 
the problem. 
The author has already highlighted that the crushing press of data had still 
failed to clarify the essential nature of psychopathological perfectionism. For 
example almost at the end of the development of the thesis, papers were still 
being published acknowledging the provisional nature of findings and the 
need for further validation of some of the principles already proposed (Lee, 
Roberts-Collins, Coughtrey, Phillips, Shafran, 2011). 
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The literature review enabled the author to form some general and specific 
strategies which advised a way forward to develop a theory of 
psychopathological perfectionism: 
Fig 1 C outlines some of the key features drawn from the studies reviewed 
which not only helped to identify what might be necessary and sufficient 
elements in psychopathological perfectionism, some clues as to why there 
remained no consensus, plus a strategy for solving these problems. 
1. Until fairly recently the debate about good and bad perfectionism was very 
active. As column 1 Fig 1 C illustrates the majority of commentators now 
acknowledge the dual nature of the phenomena, so that those who still 
maintain there is no such thing as good perfectionism are in the minority 
[ though even these views might be as a result of faulty terminology]. This 
advised the author of the wisdom of concentrating on 'bad perfectionism' as 
the single focus of attention for the study. It also helped to advise that one 
would have to be inventive in ones interview technique to ensure both the 
interviewer and participant had fully explored good and bad perfectionism and 
had reached a mutual agreement about the nature of the respective forces for 
each of the partiCipants, to see if one could identify patterns across the 
participant population. 
2. One of the main difficulties has been a lack of consistency in the use of 
terminology combined with a lack of consensus in respect of a definition of 
perfectionism and theory. [Fig 1C: column 6). However it is fair to speculate 
that much of this lack of clarity has been due to the reciprocal problem of not 
understanding what perfectionism is. By identifying these tensions in a 
specific way the thesis construction is advised because one has been 
apprised of the difficulties. Shafran and Mansell (2001) and Shafran, Cooper, 
and Mansell (2002), were some of the first researchers to do this in a specific 
way advising of the wisdom of separating perfectionism from clinical 
perfectionism. They were also the authors, along with a number of others, 
who suggested multi- dimensional measures, which had been developed in 
118 
1990 and 1991, were leading to confusion between the 'symptoms' and 
features of pathological perfectionism. [ Fig 1 C column 2]. 
3. The importance of ensuring one differentiates clinical perfectionism from 
effective perfectionism in ones study, as suggested by the above researchers, 
formed a critical approach to field study design. In addition the studies were 
most helpful in concluding it was essential to be able to separate the 
'symptoms and developmental aspects' of psychopathological perfectionism 
from its essential constructs, thus allowing a concentration of effort on theory 
building, whilst at the same time exploring the symptoms of the phenomena. 
4. Central to the development and maintenance of psychopathological 
perfectionism, which every author endorsed, was self criticism.( Fig 1C 
column 3). A variation of self- criticism was the identification of 'conditional 
worth'. This advised the author to be alert to the topic when reviewing 
previous work, when analysing participant's narratives, and in the theory 
building process. 
5. Important to the development of the thesis was the conclusion drawn from 
the review that very few observers and researchers had highlighted the 
relevance of recognising that psychopathological perfectionists believe that a 
perfect state can exist. [column 4 Fig 1 C]. Many authors had 'skirted' round 
the issue and used terminology which approximated perfectionism but it was 
clear this particular aspect of the phenomena was still being ignored. The 
author considered this should be a central issue to be addressed. This key 
question required a solution from the author, as to how such a tricky problem 
could be undertaken and validated. 
6. A number of researchers had commented that studies which use self report 
questionnaires, concentrate on student populations, and were designed using 
a quantitative method, were not the best designs to develop a theory of 
psychopathological perfectionism [Fig. 1 C. col. 6]. 
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Taken together the themes identified what had been the constraints on finding 
a consensual theory of psychopathological perfectionism, and when 
considered with the conclusions contained in sub paragraph 4 of the thesis, 
the decision to adopt a qualitative design for the field studies which embraced 
methodological hermeneutics (Rennie 2000) was epistemologically consistent. 
There were only two studies identified in the literature review which have used 
a partial qualitative research method as part of their studies. The study by 
Kutlesa and Arthur used qualitative research to assess the outcome of their 
intervention, not to develop a theory of perfectionism (Kutlesa and Arthur 
2008), and the Riley and Shafran study (Riley and Shafran 2005) used a 
qualitative design to test a definition of clinical perfectionism previously 
proposed (Shafran, Cooper and Fairburn 2002), and later described by the 
first author as speculative (Glover Brown, Fairburn and Shafran p 87). 
Accordingly this is the first study to develop a theory of pathological 
perfectionism using a method for the field studies singularly rooted within a 
qualitative paradigm. 
The literature review highlights the diverse nature of research which has been 
conducted into perfectionism over the last 20 years or so. Making sense of 
the various themes and areas of research was a major problem since there is 
such a wealth of research. However it is important to critique these 
contributions in order to fully understand and synthesis the literature, and thus 
use the existing body of data to inform further research work into an 
understanding of perfectionism theoretically, even though it adds a burden to 
the amount of material reviewed. 
One of the major intentions of the literature review was to examine all relevant 
research available in an effort to highlight common ideas or threads, which 
could help to answer the question what are the constraints in developing a 
theory of pathological perfectionism? 
120 
Six common threads were identified. Figure 1 C. tabulates these threads and 
lists the research which identified the respective factors as being of particular 
importance. 
Column 1 identifies those researchers who considered there was such a 
phenomena as good and bad perfectionism. Most of these researchers 
reported their research revealed a major component of bad perfectionism was 
its link with concern over mistakes and self criticism. (column 3). 
Column 2 identifies those researchers who were of the view that a significant 
problem with building a theory of pathological perfectionism was that 
researchers were confusing perfectionism with the measures used in the main 
psychometric tests. 
Column 3 indentified that self criticism was one of the major features of 
pathological perfectionism. 
Column 4 indentified those researchers who considered a faulty belief of 
pathological perfectionists, and a precipitating factor in neurosis, was that a 
perfect state is obtainable. 
Column 5 identified those researchers who stated that previous research had 
suffered with ecological validity, and this was a significant factor in developing 
an adequate theory of pathological perfectionism. 
Column 6 identifies those researchers who stated clearly they considered 
one of the main problems in this research field was that researchers were 
confused with their terminology and consistently failed to indicate what type of 
perfectionism they were researching - or if they did highlight what type of 
perfectionism they were dealing with their results were not sufficiently explicit 
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A major contribution to tackling the confusion surround the topic of 
perfectionism was the work of Shafran and Mansell (2001) and Shafran, 
Cooper and Fairburn (2002). Many of their ideas are reviewed in the 
literature review pp 33-40. In addition, as mentioned in the literature review 
pp 28-29. Rheaume et. al (1995), and Rheaume, Freeston. Dugas, Helene, 
Ladouceur, Gallant, Talbot and Vallieres (2000) were researchers who raised 
early warnings about research difficulties as a result of there being a lack of 
understanding about the central nature of psychopathological perfectionism. 
Whilst many researchers identified problematical research factors concerning 
the study of perfectionism inCidentally to their studies, it was Shafran and her 
colleagues, and Otto and his colleagues, in particular, who specifically began 
targeting the core problematic issues in a constructive way. 
The threads highlighted in Fig 1C and the observations in sections 2.15,2.16 
and 2.17. help to identify the constraints on building a theory of pathological 
perfectionism. They were constraints which needed to be resolved, and in 
themselves, they also provided ideas about how constraint solution could be 
achieved. 
Taken together the literature review was able to highlight constraints on 
problem solution as outlined above which became central to the field study 
deSign. 
The process of moving from problem identification to problem solution is 
outlined in the methodology and method section of the thesis. 
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Chapter 3: Methodology. 
"I've been reading an interesting book of post-modern theology by the marvelously-named 
Nicholas Lash, quoting Frank Ramsey (who Wittgenstein described as ''the only intelligent 
man in England', as saying that where two parties persistently cannot resolve a dispute, they 
most probably share an unrecognized assumption. If there is some such dispute between an 
"artistic" and a "scientific" party, is the notion that these are essentially nouns labeling differing 
phenomena? Whereas it might be better to think of them as adjectives describing the 
differing qualities of a range of activities - i.e. we're on safer ground talking about "artistic" 
and "scientific" engagement with the world - anyone activity might entail differing degrees of 
each, and certain activities will demonstrate both features at once. That is, rather than 
representing inherently opposite positions (black - white, peaceful- aggressive, active-
passive ... ), they are likely to represent overlapping qualities of an activity and its products, 
(just as a game of rugby can be at the same time physical, aesthetically pleasing (prop-
forwards apart) ends-related, professional ... without any suggestion that these different 
qualities must be exclusive of one another)." Anon. ..... .... ...... A retort to the Dodo Bird 
Theory? 
3.0: Introduction to the methodology and methods section. 
The purpose of the introduction is to outline the areas of discussion which 
justify the methodological approach, and the methods adopted in the thesis. 
The introduction embraces material in the methodology and methods section. 
The methods used in the thesis largely follow a GT method, however the 
changes are predicated on an epistemological basis that theoretical 
knowledge of quality depends on adequate concepts of the 'what' and 'why' of 
the interviewing, sound understanding of the purpose of the enquiry, and a 
good theoretical background about the phenomena being examined. This is a 
stance which endorses the view that grounded theory method, which is 
inherently post-positivist philosophically, is leaning in a pragmatic and post 
modernist direction. From this perspective the important features of 
interviewing are seen as 'research' craft, and the value of the produced 
knowledge a key quality criteria, rather than the quality of enterprise being 
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assessed by the research method and its value based on how well 
methodological rules have been adhered to. (Kvale 2009). 
Theory building and the manner in which the thesis has been conducted has 
been done on the basis which accepts commentators views that grounded 
theory is in need of a coherent logic of justification (Rennie 1998), and that GT 
is: 
"a problem orientated endeavour in which theories are 
abductively generated from robust data patterns, elaborated 
through construction of plausible models and justified in terms 
of their explanatory coherence Haig (1995)". 
The author argues that there is a philosophical consistency in the conclusions 
that he draws between grounded theory method being post positivist as a 
method of enquiry, and the method developed for the field studies which 
acknowledges that humans are constructivists. The methodology section 
outlines a discussion that this is especially the case since grounded theory 
has evolved to fit the constructivist paradigm and has moved to a closer 
relationship with post modernism. (Annells 1996). The methodological section 
also demonstrates structural congruence in the sense that to develop the 
grounded theory method in such a way that it attempts to capture and 
interpret people's meanings in the moment and reflexively, by post hoc 
analYSiS, is consistent with an epistemological approach which recognizes 
abduction as being the 'driver' of knowledge, that knowledge is provisional 
and interpretative, and to design the study within a framework of methodical 
hermeneutics provides a coherent logic of justification. 
Central to the choice of design for the field studies is an acknowledgment that 
the manner in which people think is a complex process. People process 
information in both rational and irrational way. People can also process 
information in systematic and unsystematic ways and in linear and non-linear 
ways. It is also generally accepted that one's cognitive processes interact with 
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both one's effective processes and behaviours, thus creating a complex triadic 
process. We don't always think in objective ways but rather we are selective 
or biased in the type of information to which we attend. In particular we often 
attend to information that confirms our existing beliefs-even if those beliefs are 
irrational or erroneous. The reverse is true that we can discount information 
that is contrary to our existing beliefs. (Heppner 1992), (Fiske and Taylor 1984; 
Kanfer and Busemeyer, 1982; Nisbett and Ross, 1980; Strohmer and Blustein, 
1990; Tversky and Kaheman, 1974; Turk and Salovery, 1988; Lichtenberg, 
1984; Slusher and Anderson 1989). 
The chaotic way in which people often talk about themselves, their problems, 
and behave, creates real problems for the scientist who is trying to form a 
theory about some particular aspect of psychological processing - none more 
so than with the topic of perfectionism. 
Theory building in respect of psychological issues has to face these difficult 
issues, but it is also intimately tied up with the argument of what constitutes 
scientific method. Accordingly any method of study is obliged to articulate the 
methodological, epistemological, and ontological issues which have affected 
its design. This section and the method section outlines the substance of 
many of these issues, as it draws on authorities to explain and justify the 
design of the study. 
The design of the method used to construct a line of enquiry is an adaption of 
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classic grounded theory which is able to surmount the barriers outlined above. 
It is one based on a post positivistic paradigm and is consistent with the 
ideology of the original designers whose basic premise was that GT "is a way 
of arriving at theory suited to its supposed uses" (Glaser and Strauss 1967 
p.1). It is also consistent with the view which recognizes that grounded theory 
method has a "slant towards theory generation that is post-positivist in enquiry 
paradigm". In addition when the design of the grounded theory method is 
relativist, subjectivist and dialectical, then the method is one which has an 
evolving fit to the constructivist paradigm of enquiry". (Annells 1996 p 391). 
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It is the view of the author that one is able to stay true to the basic tenets of 
grounded theory, eliciting effective data for psychological research, whilst at 
the same time embracing the methodological tensions so fiercely debated. In 
formulating a type of post-positivistic grounded theory the author draws 
strength from a number of commentators on qualitative methodology, 
including Schwandt (1994) who claimed that when grounded theory method is 
applied to a constructivist inquiry paradigm the method may be viewed as 
moving towards a postmodern perspective - a move he contended was 
legitimate. 
Sec 3.1. and section 3.1.1 outlines the 'constraint composition theory' utilized 
to conceive a scientific method of investigation - effectively an over-arching 
blue print or strategy. 
Section 2.19. and 2.20. in the literary review section summarizes key Issues 
which the author identified as constraints on solving the problem of how to 
design a study to build a theory of pathological perfectionism. These key 
Issues are:-
[a] Hypothetical-deductive methods are not suitable for theory building and 
have been shown to be poor vehicles for understanding pathological 
perfectionism. 
[b] Researchers have failed to address the issue of whether sufferers really 
do define perfect as meaning perfect, and if they do does this concept form a 
necessary construct of a theory of psychopathological perfectionism? 
[c]. What is the most effective way to see if sufferers views about 
psychopathological perfectionism is uni-directional, supporting early theorists 
and 'uni-directional revisionists' claims? 
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[d]. What is the most effective way to see if sufferers support the view that 
self- criticism or conditional worth is a necessary construct of a theory of 
psychopathological perfectionism? 
[e]. What is the most effective way to see if sufferers views support or 
contradict existing theories about the essential nature of psychopathological 
perfectionism, so that a theory could be developed which reflected the 
necessary and sufficient features of the phenomena, whilst at the same time 
exploring its symptomology? 
The author concluded a solution to these constraints was to use a grounded 
theory method in a way which would allow sufferers to express their views 
with confidence, be able to reflect upon their views, and draw some 
conclusions about their findings in conjunction with the researcher who could 
facilitate this process without bias. In addition it was decided integrating 
clinical skills and its associated methodology in GT would be an effective 
inventive strategy. The paragraph below explains what this means: 
From a clinical perspective the notion that the counsellor is advised to 
proceed in an experimental fashion with his client, forming a hypothesis and 
testing it against independent observations with the client, is a model that best 
serves as the basis for making predictions and appropriate treatment 
approaches. Carl Rogers (1995, p.275), for example, believed that the 
scientific method led him to check his subjective feelings or hunches with the 
objective fact by asking the client such things as "Do you mean this", "or could 
it be that". He recalls that sometimes he would go a step further and develop 
a written transcript of an interview to analyze the relationship between 
counsellor and client statements. In fact such an approach is a form of 
scientist-practitioner model. There is, about this explanation, strong links 
between its approach and the grounded theory method. 
Such a stance is consistent with a need for the interviewer and interviewee to 
be collaborators in the pursuit of knowledge and mutual understanding 
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(Heppner 1992, P 196) - a stance consistent with the views of other 
contemporary researchers working in the field whose studies has been 
reviewed later in this section (Bourdieu, 1977; Bourdieu,1999; 
Hargreaves,1994; Bella et aI., 1985). 
All of these processes are consistent with a constructivist paradigm where 
knowledge is generated through "interpreted constructions dialectically 
transacted, enabling a sophisticated consensus of phenomena under 
discussion." (Annells 1996). 
Sections 3.1.1 - 3.2.4. broadens the discussion about the complexity of 
human thinking, including topics touching on emotions, interpretations, 
language, and a debate about the interactive nature of human processing, 
which taken together create barriers for getting to the 'truth' of the matter. The 
object of these sections is to justify a post-positivistic method of enquiry, 
which the author claims is most likely to overcome these barriers. 
Sections 3.3 - 3.4. critically examines the usefulness of the GT method. It 
outlines an argument for developing grounded theory in a way which 
facilitates a process of dialogue where the participant is able to reflect freely 
upon any revelation they make about the phenomena under discussion. For 
the participant this dynamic process of realization is one in which the 
interviewer acknowledges the interpretative nature of such knowledge and 
takes an active Socratic part - an activity labelled by Rennie (2000) as a 
'hermeneutic enquiry of suspicion'. Such a development is justifiable and 
consistent with the view of Strauss (1987), who indentified the researcher as 
being actively involved with the method, and Strauss and Corbin's (1989) 
contentions that researchers should draw on their experiential knowledge to 
collect data. It is also consistent with the advice that one needs to be aware 
that the analyst is a 'crucially significant interactant' (Strauss and Corbin, 1994. 
p.278). 
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Sections 3.5 - 3.5.1. justifies the use of developing grounded theory method 
in a way which facilitates in-vivo reflexivity as a form of member checking, and 
encourages Socratic dialogue in the context of the scientist practitioner model 
as a vehicle to make sound interpretations. 
The section also examines in some detail why GT method can be adapted in 
the way suggested, rendering it authentic and useful. In this respect several 
author's views on developing grounded theory from a constructivist, 
hermeneutic, interpretative perspective, are called upon. 
Sections 4.0 - 4.1 outlines the methodological justification for developing 
grounded theory method within the context of methodical hermeneutics, so 
the method of enquiry is fit for purpose. The section gives an outline of the 
views of Rennie (2000) and Haig (2005), both of whom call on the work of 
Peirce (1965), when the former authors contend that conceptualized within an 
enquiry of methodical hermeneutics (Rennie 2000), or abductive explanatory 
inferentialism (Haig 2005), it is legitimate to claim grounded theory becomes a 
method unto itself rather than the first step in scientific enquiry. 
Sections 4.1 and 4.1.4 outlines the justification for designing the interviews 
from the perspective of a 'hermeneutic of suspicion' (Rennie 2000), and 
explains how this phrase was reflected in the conduct of the interview 
techniques, whilst at the same time ensuring the interviewer remained vigilant 
to the importance of bracketing his prejudices, and allowing data to emerge 
unbiased. 
Section 4.1 also explains an important aspect of the method arguing that by 
developing GT in the context of a 'hermeneutic of suspicion'(Rennie 2000), 
and adopting an active So'cratic dialogue, participants were able to carry out 
'member checking' effectively. This was so because once this type of process 
had been integrated as an essential part of the method, there was an 
agreement that participant and interviewer would not leave a topic until there 
was a mutual understand about its meaning. This, of course, is a change 
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from the usual form of member checking, where the participant is asked to 
check post-hoc an interview, following analysis of the transcript. 
Section 4.1 provides a justification for inter-rater checking arguing that for the 
purposes of scholarly work, a demonstration of thoroughness was desirable, 
and also reminding readers that whatever side of the epistemological 'fence' 
one sat, the argument regarding the usefulness of inter-rating is by no means 
settled. 
The process of inter-rating is described in detail in this section too, including 
the fact that not only was the inter-rater required to carry out 'blind' checks of 
the results, but he was also required to act as an invigilator to ensure the 
researcher was conducting the interviews in an ethical fashion, and comment 
upon the researcher's ability to conduct the interviews in a way which 
complied with the initial guidelines. The inter-rater was completely divorced in 
all other respects from the thesis, the topic under discussion, and the 
operation of the field studies. 
In addition to the security of inter-rating, the section outlines criteria used to 
test the field studies in three ways: 
(a). Provide an outline of the criteria used to judge the robustness of the 
design as a scientific method. 
(b). Describe the tests which would be used to judge the robustness of the 
grounded theory method. 
(c). Outline the test of competence for judging the results. 
Some commentators work referred to in these sections helping to shape the 
design of the study and justify its use are shown in Fig 3 
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AUTHORS. Topic which the work addresses In the methodology and method 
section of the thesis. 
(Rennie, 1998, 2000; Shannock and Methodological hermeneutics, abduction and grounded theory: A 
Aldmour 2009) justification for the research method. 
Haig( 1995) Abductive Explanatory Inferentialism: Conceptualizing GT in terms of 
abduction and interpretation. 
Laudan ( 1997) Constraint Composition Theory: Structure to resolve research problems. 
Silverman (1993,1997) Justifying results from interpreted data. 
Flick (2007) Criteria to measure the robustness of qualitative research 
Myers (2008) Criteria to measure the robustness of qualitative research 
Smith, Flower and Larkin(2009) Interpretation as an art in qualitative research 
Ellis (1961) Language as a confounding difficulty in establishing people's meanings 
Ellis, Bond, Dryden (1996) Difficulties with establishing peoples core beliefs - interaction of beliefs, 
cognitions and emotions. 
Lazarus (1991) Emotions as a confounding difficulty in understanding beliefs 
Mead and Cooley: Man as a constructivist: Bringing epistemological consistency to 
method design. 
(Windleband, 1894; Lemiell, 2008; MiSinterpretation between nomothetic and idiosyncratic. 
Leendert, 1998) 
(Strauss and Corbin, 1990; Melia 1997, Critical examination of GT methods and justification for changing it to a post 
Barbour, 1997) positivistic format so that it is fit for the purpose of the thesis 
(Strupp, 1992; Berdie, 1992) Using clinical skills in research. 
Charmaz (2006) Interpretation as an essential part of the creation of knowledge, and the use 
of 21 st century assumptions. 
Kvale (2007) Using methods in 'impressive' social studies to shape and justify the design 
of the field studies, and a justification for bringing prior knowledge to the 
qualitative research method. 
(Brown, Crawford and Hicks, 2003; A justification for bringing prior knowledge to the research method: 
Walford, 1997) Experts/Novices 
Thargard (1992) Test of Coherence: Criteria to measure the competence of the method 
design as a scientific endeavour. 
Laing (1990) The inevitability in having to use interpretation to understand people. 
Fig 3: Authors used to justify method 
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3.1: Scientific method relating to constraints on problem solution. 
The methodology section begins with a 'scientific' rationale which outlines the 
underlying principles governing the strategy adopted for the method used in 
the field studies. Using these adopted principles the section continues by 
explaining, from a methodological perspective. why there has been a problem 
with the research into perfectionism and then outlines. from the same 
perspective, how the problems were solved in the study. 
The thoughts of Haig (1995) were helpful in developing a 'scientific' rationale 
for problem solution. In his paper entitled Grounded Theory as Scientific 
Method he coins the phrase "Abductive Explanatory Inferentialism" [AEI]. 
Haig (1995) explains that AEI is a theory of scientific method which has the 
virtue of constraint composition theory [CCT]. CCT as outlined by laudan 
(1977) (cited by Nickles 1981) suggested the "chief work of science is to solve 
problems" (p 100). 
Adopting this strategy forced the study to be focused in analysing areas 
where problems existed and rigorous in the design of problem solution. 
The adopted strategy is encapsulated in a deeply worked argument by 
Nickles (1981) who proposed that:-
"A problem consists of all the constraints on the solutions plus the demand 
that the solution (an object satisfying the constraints) be found. He called 
this idea "the constraint composition theory .. (p 109). 
That there exists a problem has been highlighted - namely providing a sound 
theoretical basis for psychopathological perfectionism. It was clear the 
problem not only remained unsolved, but still carried areas of contention 
about it. Having carried out an examination of almost 2,000 studies one was 
drawn to the conclusion the reason why the problem remained unsolved was 
because researchers had not identified adequately the constraints on its 
132 
solution. Accordingly there remained a problem which was in need of a 
solution - a good rationale for the study. 
Section 2.17. above identifies some of the limitations to studies which have 
led to consensual failure about the nature of perfectionism. That part of the 
methodology section which immediately follows, identifies in some detail, what 
other constraints exist, not only to solving problems about perfectionism, but 
importantly the inherently difficult methodological nuances under-pinning 
cognitive behavioural principles and philosophy. It is also argued that a 
discrepancy in understanding nomothetic and idiosyncratic ideologies have 
led to an over-simplified explanation of psychological processing from a 
cognitive behavioural perspective. 
The methodology section also develops a justification for adopting constraint 
composition theory as a central plank in the approach to its research style and 
methods, and the section continues by providing a methodological rationale 
for the method devised to resolve the problems. 
As explained, CCT according to Haig (1995), is the notion that a problem 
comprises the constraints to its solution and secondly there has to be a 
demand that a solution needs to be found. By describing the problem in the 
context of the constraints to a solution the researcher is better able to 
articulate a solution to the problem. The best scientific method is to articulate 
the constraints as research begins and proceeds, which recognises that 
scientific enquiry does not have a 'clear slate' with which to start. It is more 
helpful to visualize it as entering the area of enquiry at a point which is 
appropriate for it to do so. 
Haig's explanation is predicated with an explanatory caveat that insofar as the 
nature of science is concerned it is phenomena and not data that theories are 
constructed to explain and predict, and it is judgements about explanatory 
coherence which are the appropriate grounds for theory acceptance. Haig's 
(1995) thoughts have a resonance with Rennie (2000) when he, Haig (1995), 
introduces Peirce's (1965) ideas into the discussion, supporting the notion 
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that the generation of theory is abductive in nature, and are developed 
through analogical extension. Interestingly Haig (1995) goes on to suggest 
factor analysis, a statistical device much used in qualitative studies is in fact a 
'stylised way of abductively generating common causes to explain 
patterns in correlation data'. (p.5). 
Drawing further on Haig's (1995) ideas, the author of the thesis suggests what 
this means for developing a theoretical definition of psychopathological 
perfectionism is that it should also pass a test of theoretical evaluative 
coherence. What does this entail? 
3.1.1: Criteria for judging the robustness of the grounded theory used as 
a study method. 
Haig (1995) calls on the work of Thagard (1992) in offering what might 
constitute such a test of coherence. Explanatory coherence might be 
obtained through three criteria, namely consilience [or explanatory breadth], 
simplicity, and analogy. 
1. In this respect a theory which best explains a greater number of facts, 
about phenomena, has more explanatorily consilience than a rival which does 
not. 
2. Simplicity is based on the observation that the theory makes fewer special 
assumptions. 
3. A theory is preferred in terms of explanation if it is supported by analogy to 
theories that science already finds credible. 
These ideas will be used as tools to test the outcome of the research. 
Whilst Rennie (2000) might be uncomfortable with the use of the word 
'explanation' there does seem much symmetry between Haig (1995) and 
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Rennie (2000) in their goal of re-interpreting grounded theory method which 
resonates with the wider applications it has being associated with. 
Abductive explanatory Inferentialism [AEI] (Haig 1995) seems a bit of a 
'mouthful', but actually the three words capture the essence of many types of 
qualitative work since by using abduction one is able to build inferences which 
explain the phenomena under investigation. 
How might the ideas above be drawn together to offer a coherent 
methodological synthesis for the manner in which the author of the thesis 
conducted his research? 
In this section an argument is pursued for a post positivistic form of grounded 
theory methodology which will enable the generation of rich data across a 
sufficiently wide spectrum of individuals so that a theory of psychopathological 
perfectionism can be developed. 
3.2: Exploring why methodological issues have underpinned the lack of 
progress in developing a theory of psychopathological perfectionism-
methodological disharmony and scientific discord - CBT's evidence 
base under the spotlight? 
Uncovering the core beliefs which trigger people's inferences and attitudes in 
general, and building a theoretical definition of psychopathological 
perfectionism by the same process, is not a straight forward matter. The 
reality of this exciting, sometimes frustrating, and often mercurial task was 
axiomatic to the choice of methodology for this thesis. The latter task itself, as 
described, seemed a reasonable one given the rationale by Silverman (1993) 
that the primary issue for research is to generate data which gives authentic 
insight in people's experiences. However, as Silverman (1993) goes on to 
point out, research demands focus and depth and to achieve its purpose must 
limit itself to achievable goals. This statement begs the question, what are 
the parameters which must be considered, in order to come to a conclusion 
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as to whether the goals are realistic or not, and what might be the most 
appropriate method of study given difficulties encountered already in research 
related to the topic? 
It is not unreasonable to conclude that despite over fifty years of theorising 
and empirical research, a generally accepted definition of psychopathological 
perfectionism remains elusive. The question to why this is the case, itself has 
the potential for being contentious. Most certainly perfectionism is very 
complex but that is only a partial response, since what will be observed is 
that ,more latterly, some researcher have started to return to a definition of 
psychopathological perfectionism identified more than 60 years ago by a 
number of theorists. So what has gone on during the intervening years? In 
order to answer this question, but without dwelling on the matter in too much 
depth, it is useful to examine the contextual framework in which the study of 
perfectionism has developed. 
It is not difficult to detect increasing calls in counselling research for 
methodological diversity. For example Heppner, Kivlignhan and Wampold 
(1992) stress the importance of ensuring research method fits the 
phenomenon under investigation and the type of information being sought. 
However despite a sometimes vociferous debate for methodological diversity 
in counselling research, the reality is different, for the vast majority of research 
projects, dealing with psychological disturbance, are still conducted using the 
hypothetico-deductive method. The topic of this thesis is a good example of 
this observation since an examination of almost two thousand research 
projects, based largely on the cognitive psychological framework, 
investigating perfectionism reveals that, with one or two notable exceptions, 
the research method has been quantitative. This state of affairs might be 
considered a paradox when one considers the cognitive model of human 
neurosis developed largely not from experimental research but from 
observations by clinicians (Brown and Beck 2002), and multiple rationalities 
and methods of construction is recognized by the cognitive interpretation of 
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science (Gierre 1988). However given the current emphasis on evidence-
based practice, pressure for transparency, and value for money in all areas of 
society, including health care, plus a traditional historical perspective of 
science that the 'best' knowledge can only be obtained from tightly controlled 
experimental research using randomization and control groups, perhaps it is 
not so surprising after all. 
What is revealed by a review of the plethora of quantitative studies 
investigating perfectionism, is the gradual realisation there is no consensus 
and there still remains a failure to capture its essence. There is a call for a re-
think, even amongst those 'quantitative' researchers who have made 
, 
outstanding contributions to a better understanding of the subject (Flett and 
Hewitt 2002). 
The impasse described above was one of the reasons for choosing grounded 
theory within ontological hermeneutics as a method to try to develop a theory 
of pathological perfectionism, for it is clear in the case of pathological 
perfectionism, as quantitative results have demanded tighter clinical protocols, 
consensus about its defining nature remains elusive. Why should this be the 
case? 
3.2.1: Why Grounded Theory: A brief outline of qualitative 
methodologies and methods? 
However before setting out the reasons why there has been a failure in 
research objectives and why it was considered adopting grounded theory as 
the method of choice for the research would be a suitable vehicle to resolve 
these issues, it is helpful to examine briefly some of the main types of 
qualitative research and explain why grounded theory became the method of 
choice. The author is indebted to Smith, Flower and Larkin (2009) for their 
cogent concept of tabulating different types of qualitative research, which has 
been re-formulat~d by the author, for the purpose of this thesis (Fig 3A). 
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No better example of robustness for qualitative research can be found than 
that by Flick (2007) when he suggests that it should be one in which there is a 
clear focus and research question, so that one is able to reduce the study to 
the essential issues for developing a cogent theory(authors emphasis) making 
the research manageable in a way which leads to proper decisions about the 
sampling and method used and on linked to the theoretical background and 
one also related to the research perspective. 
In outlining some of the more widely use qualitative research methods it is 
important to remind oneself there is much methodological overlap between 
them, and the methodological issues supporting the variations are complex. 
Turning to the question of why GT was the method of choice, a synthesis of 
the literature shows that researchers appear often to pay lip service to the 
limitations of empirical research when conducting studies into the complex 
task of quantifying human behaviour, emotions, underlying belief systems, 
and the interpretations individuals place upon them. All research has its 
limitations and quantitative research is limited by statistical probability. Even 
those engaged in the business of randomised control trials have pOinted out 
that it is not that we are short of information, its knowing what to do with the 
vast amount of data we do have (Pilling, Hayes, and Veal 2011). In addition 
cognitive behaviour therapy was developed by those who came to understand 
the complexity of the human cognitive process, because from a cognitive 
behaviour perspective perfectionism is seen only as a "component of 
psychopathology rather than a more fundamental mental process defect" 
(Brown and Beck 2002: p. 231). 
However familiar, simplistic, or basic some might consider these three 
propositions it is important to highlight them Since they form the rationale for 
the structure of the research. It is often the obvious which fails to capture our 
imagination. 
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Research question Key features Suitable approach 
Within the concept of inter-subjectivitiy how are humans able to empathize 
What are the main with each other making meaningful communication about mutual Phenomenology 
experiential features of experience - In this case - perfectionism? The term 'qualia' may be 
perfectionism? explained by asking - "is my experience of redness the same as yours?" Like 
IPA it draws on the philosophy of Husserl, existentialist Jean-Paul Sartre and 
other contemporary psychological thinkers, who conceived the human 
experience as a project continually engaged in the process of 'becoming' or 
evolving. 
How do people who suffer Using an idiographic focus, gain insight into how individuals in certain Interpretative 
with contexts make sense of given phenomenon - usually an event of personal Phenomenological 
psychopathological significance. Drawing on phenomenology and hermeneutic Ideas by analysis. 
perfectionism Husserl, Heidegger and Merleau-Ponty, It is distinct because of its 
Complain to others about combination of psychology, Interpretation and idiographic elements. 
their condition? 
What sort of stories do people use as a vehicle to communicate their 
What sorts of story experience of [ In this case) perfectionism? Rather than logical arguments 
structures do people with It is proposed humans will often use stories as a root metaphor which Narrative 
psychopathological should replace traditional mechanistic metaphors which shape traditional psychology 
perfectionism use to notions of psychology. Thus one participant in the research told the story 
describe events which that her perfectionism was a family joke - around which she weaved a 
make them unhappy or picture of a famous television heroine. It is contended without uncovering 
dysfunctional? these story structures, epistemological issues remain unresolved. 
A desire to develop explanatory level accounts about the impacts, 
What sort of theory-level Influences and factors about phenomena affecting people's lives. Grounded Theory. 
account can be generated Unlike more traditional' views of science GT develops hypothesiS from data 
about the phenomenon of collected during field studies. There has been a methodological split Consensual 
psychopathological between the founders of GT [Glaser and Strauss). Later developmental qualitative 
perfectionism ? themes Include a more constructivistic approach - Chamaz. In the case of Research. 
this research question there would be a desire to develop a theory of 
psychopathological perfectionism. 
A need to understand the content of people's psychological themes rather 
How do people actually than the meaning behind them. Instead of dwelling on the cognitive aspects Discursive 
talk about their of the phenomena - for example what Is psychopathological perfectionism? psychology. 
psychopathological - understanding how particular phrases and Idioms are used In Interaction 
perfectionism In close are considered important. Garfinkel famously devised an experiment to test Foucauldian 
relationships? reactions to non-compliance of discursive norms by getting his students to discourse analysis. 
generate hostility amongst 'check out' staff in a super market when In 
response to "have a nice day" the students responded "Have a nice day for 
what? Eventually a member of the staff said -"Are you sick or what?" 
Fig 3A: A description of some of the main themes in Qualitative Research: Adapted for study of Perfectionism. 
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In a BBC radio four programme entitled 'All in the Mind' transmitted in 
2003 ......... Aaron T. Beck, who developed a form of cognitive behaviour 
therapy which he labelled Cognitive Therapy, was asked how he came to 
develop a form of therapy which was so radically different from the 
psychodynamic model in which he had been trained. Beck explained he had 
been conducting a group therapy session in the psychodynamic model and 
had been listening to a woman explaining in considerable detail her varied 
sexual experiences. Beck went on to explain the woman later told him that 
she was not anxious about being condemned for her revelation but rather she 
was worried she might be thought boring. 
Beck revealed the fundamentals of his cognitive therapy developed from a 
personal revelation that the way in which humans analyse the world and 
themselves, through the process of their thinking, is very idiosyncratic, often 
bizarre, and frequently inaccurate. In addition what was implicit in his 
explanation was the fact it had been taken for granted the woman in question 
was revealing everything of importance. The fact is there was a great deal of 
relevance she had not spoken about either because it didn't occur to her or 
because she didn't want to reveal. 
Beck is unlikely to be a singular human whose daily life is not filled by such 
thinking processes, yet it took a woman with a need for approval who spiced 
up her image, to help him realise how important such mental processing might 
be to the creation and maintenance of neurosis. The obvious did not come 
easily to Beck. The fact researchers in Britain, with world class status, 
continue to research 'unwanted intrusive thoughts', 'meta cognitions' and 
ruminations in relation to depression and anxiety disorders, only emphasises 
that the 'truth' of participant's or patient's beliefs are unlikely to be unlocked by 
the expedient of box ticking however cunningly the questions have been 
formulated. Yet as the years have rolled by the mercurial nature of people's 
belief systems have been forgotten by researchers investigating the nature of 
perfectionism, as many of them appear to have accepted participant's 
responses represented the 'truth', It is not that the researchers fundamentally 
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lack judgement by having selected cohorts of liars. The fact is without 
rigorous self examination or the help of a therapist, establishing the truth of 
our 'unarticulated assumptions and rules' (Fennell 1989) turns out to be a 
difficult and tricky business indeed. 
3.2.2: Cognitive Behaviour Therapy- problems with the interdependence 
principle for research - Beliefs, Emotions and Cognitions. 
The difficulties of establishing people's core beliefs and how this has an 
implication for experimental research, including method design, was reflected 
in an important debate between Ellis, Dryden and Bond. Ellis (1996), 
arguably the founder of modern cognitive behaviour therapy, entered into a 
debate with Dryden and Bond (1996) in relation to a paper they had written 
which Ellis(1996) described as "incisive and provocative." Bond and 
Dryden's(1996) paper entitled 'Why two Central REBT Hypotheses Appear 
Untestable" concluded REST was, and was likely to remain a pseudo-science. 
Briefly the thrust of their argument was there were a number of fundamental 
difficulties which prohibited Ellis's claims from being tested experimentally. 
The main fundamentals were stated as:- [1] The interdependence principle 
claims of REBT [that is to say beliefs, cognitions, and emotions are interactive] 
does not allow the primacy of the 'musts' to be isolated and tested, since it is 
not possible to separate cognitions from emotions and behaviour. [2] REBT 
therapists know how difficult it is for clients to access the idiosyncratic critical 
aspect of an event which triggers off their client's dysfunctional emotions. 
Whilst this is not an insurmountable problem for the well trained clinician, it 
poses a Significant problem for the scientific study of REBT's central 
hypothesis. [3] Clients, therapist, and designers of research methods, do not 
share a commonality of the exact meanings of words. Accordingly, 
establishing particular beliefs of patients, which have triggered their particular 
emotions, cannot be obtained by traditional experimental methods. 
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Bond and Dryden (1996) argued that even if there was active support by 
researchers to help subjects identify their irrational beliefs there are 
considerable problems of validity in ensuring the experiment is not corrupted 
by this process. They concluded by suggesting the scientific integrity of 
REBT's theory remains questionable, and the task of examining the core 
hypothesis is a daunting one which may never be testable by the 'scientific 
method' 
Ellis (1996), in agreeing with Bond and Dryden (1996) as it related to REBT's 
interdependence principles, suggested any CBT which holds the notion that 
irrational beliefs cause or determines neurosis is too simplistic. Instead he 
hypothesized if people's demands are balked or thwarted, their inflexible 
beliefs create a complex of thoughts, action tendencies, and feelings which 
are more likely to lead to emotional disturbance than is a complex of similar 
thoughts, action tendencies, and feelings accompanied by flexible 
[preferential] beliefs (Ellis 2005). 
Ellis's view remains fresh amongst psychologists. Fifteen years later 
Marzillier (2010), for example suggests the idea that any form of 
psychotherapy can be scientifically justified, or proven to work is a delusion. 
Ellis(1996) continued his retort by observing that since all major CBT theories 
seem to hold the interdependence principle between emotions, cognitions, 
and behaviour they all suffer with the apparent difficulty of parcelling out one 
of the factors as being most causative of disturbed emotions. Whilst pointing 
out he h~d argued for many years that:-
"No one had yet come up with a good methodology to show how well 
they really are at the end of therapy, let alone a few years later", Ellis 
(1996) concluded his paper by observing that whilst testing 
experimentally was going to be difficult he considered it possible - but 
didn't say how! 
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Within the discussion between Ellis, Bond and Dryden (1996) lay the seeds of 
the sometimes polarized debate around the value of quantitative vs. 
qualitative research. This debate has often stifled the ability to conceptualize 
psychological issues in an open, inventive way and is no more useful than the 
divide between mind/body, nature I nurture, or whether cognitions are more 
important than environmental events in the vulnerability to depression (Segal 
and Shaw 1986). 
3.2.3: Emotions as a confounding difficulty in understanding 
participant's responses 
As a researcher it is also important to be alert to participant's emotions during 
field studies. Emotions, as part of the cognitive behavioural framework, have 
long been problematical from a study point of view. As Lazarus (1991) 
observes:-
"emotions have been treated as a unidimentional intervening variable 
such as drive or activation (p. 819). 
In developing his theory of emotions Lazarus(1991), not only points to the 
difficulty in establishing definitions of core emotions, but also outlines the 
complex relationship between motivation, idiosyncratic views of the world and 
emotional outcomes, which in themselves become 'players' in shaping 
assessments and inferences. This complexity is demonstrated by Lazarus 
(1991) in the following statement:-
"Second cognition, which is causal, also continues into the response 
state, an idea disturbing for those who follow the Aristotelian 
dictum, that a concept A [e.g., an appraisal] cannot also be B [part of 
an emotion]. However emotion is a complex state, an AB, with A as a 
cause and B as a combination of an action tendency, physiological 
change, and subjective affect, which includes the appraisal." (p 824). 
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In developing a justification for the use of grounded theory as the chosen 
method of investigation, Bond and Dryden's {1996} observations that REBT 
may remain a pseudo science, has been used by the researcher as a starting 
point to demonstrate the complexity of gathering data. The discussion 
continued with Ellis's retort which contended that all CBT is faced with this 
difficulty because all CBT theory recognises the principle of interdependence 
between emotions, cognitions and behaviour. Lazarus adds support to the 
notion of the concept of interdependence when he states:-
" To summarise briefly, I argue first that the direction of the behavioural 
flow between cognitions and emotions goes both ways. Although 
emotion is always a response to its meaning, it can also influence 
subsequent thoughts and emotions". {p.824}, and further .......... "Note 
the interdependence between two distinct kinds of cognitive activity, 
knowledge or attribution, and appraisal. {Lazarus and Smith, 1988: p. 
827}. 
Lazarus's (1991) development of a cognitive-motivational-relational theory of 
emotions is a further demonstration of the need to be inventive in the 
collection of data, and as brain scanning becomes even more sophisticated 
Lazarus's contention that emotions can pervert individual assessment 
receives further validation. Lazarus questions whether it is methodologically 
possible to construct an adequate explanation of emotions and their results by 
traditional methods, when he observes that :-
"psychologists who inveigh against subjectivism as 
methodologically unsound have not themselves resolved these 
methodological issues". (p. 831) and further by adding that, "if we 
. 
truly believe emotions are the result of the way people construe 
and evaluate what is happening, then the most useful theory will 
be based on those construals and evaluations, in as much as they 
are what, psychologically speaking, causes the emotions", (p.832). 
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Cognitive behavioural therapists are aware of the influence of emotions on the 
interpretation client's make of events in their lives. Bringing this skill to field 
research means the resulting interpretation and in-vivo 'member' checking 
adds a further level of viability to the emerging theoretical categories. 
It can hardly be stressed enough that refining a theoretical definition of 
psychopathological perfectionism, based on construals and evaluations of 
individuals, sits at the very heart of this thesis as it does in grounded theory in 
general. The observations by Lazarus(1991) above seem as if they were 
specifically written to justify such a method of investigation for the phenomena. 
The observations above highlight an increasing awareness that 
methodological diversity is essential to unravel the complex nature of human 
actions and reactions, and what this implies about social attitudes and the 
emotional process. What has been missing in many purely psychological 
investigations is translating it into practice. 
3.2.4: Problems of understanding data including difficulties with inter-
rater reliability. A matter of interpretation. 
Yet even this debate only hints at the difficulty of hermeneutic nuance and 
interpretation of the human experience, for as Mead (1917) indicated, 
pragmatism must recognise that all forms of enquiry involve some sort of 
perspective and hence interpretation, but interpretation of text [which includes 
people's utterances], is a form of double hermeneutics (Rennie 2000), since 
the person making the uttering has already made an interpretation, and the 
listener brings to the scene his or her own interpretation of an already 
interpreted text. This is a problem for the researcher, therapist, inter-rater, or 
even philosopher. As Rennie (2000) points out Husser! (1962) argued 
strongly that it was not possible for people to transcend their own objectivity 
by suspending or bracketing their own prejudices and interpretations. 
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The problems of interpretation are bound up with the pragmatic difficulties of 
living itself. We struggle to understand our own thoughts let alone those of 
others. The clinics are full of couples who think that love is enough but have 
not understood the real problem is one of communication (Beck 1988). 
However despite Husserl's grim observations for researchers, Rennie (2000) 
does suggest a way forward, whilst resisting a:-
" slide into the kind of objectivism that positivism upholds because this 
slide risks 'throwing the baby out with the bath water". (p.494) 
Rennie (2000) argues persuasively that the:-
'life of the subject matter is in the meaning of the text constituting it and 
ascertaining of the meaning is a matter of interpretation which is 
always relative to the interpreter." (p.494). 
The argument by Rennie (2000) above will be returned to later in this section. 
In trying to find out what these difficulties mean for the development of a 
theory using a post modern approach to method, or even a more traditional 
hypothetical deductive method of investigation, it is also useful to draw 
attention to Leendert (1998) who observed in his paper that Windelband 
(1894) had been of the view that :-
"80th nomothetic and ideographic methodologies were required to 
give us a complete picture of the world" (p.SO). 
There are those who argue the problem with hypo-deductive research is that it 
has too often mis-interpreted some of the philosophical conclusions about the 
nature of understanding individuals. For example in a discussion relating to 
Windleband's 1894 coining of the words 'idiosyncratic' and 'nomothetic', 
Lamiell (2008) argues that a mis-translation from the German to the English 
caused a deviation from the meanings originally attached to them by 
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Windleband. Lemiell's (2008) contention is that this misunderstanding has 
led to a situation where:-
"owing to the widespread adoption of an aggregate statistical approach 
to their subject-matter, mainstream personality psychologists' actual 
ties to the Windlebandian sense of the general, and hence nomothetic, 
has been fatally compromised". (p.34). 
Similarly Leendert, (1998), whilst repeating Windleband's (1894) suggestion 
that the distinction between the natural sciences and humanities was:-
"an unfortunate one", (p.41) and "The inner experience is incapable of 
being mathematically ordered" (p.41). The same subject can be 
treated nomothetically and ideographically." 
In concluding, Leendert (1998) argues for a constructionist view of knowledge 
and life, because, as he writes:-
" life is historical, and understanding individual human life, the life of a 
person, is a historical task that demands the participation of the human 
sciences". [p.S6]. 
However despite recent government initiatives in the UK in expanding 
psychological services to the community [Improving Access to Psychological 
Therapies] (IAPT 2011), and recent UK government comments (ADD/ADHD 
News 2011) recognising the seriousness of the incidence of depression, 
there has not been, until fairly recently:-
"any real acceptance that cognitive processes, including practical 
reasoning used in clinical practice, can serve the purpose of science". 
(Hoshmand and Polkinghorne 1992). 
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Even within the IAPT programme it appears the essential 'driving' model of 
intervention is based on the randomised controlled trial. Perhaps this is one 
of the problems of providing funding for health care on the basis there will 
neutral costs as there were political claims 'cured' clients will be returned to 
the world of work with a proportionate reduction in social security costs. Such 
enthusiastic rhetoric forces disproportionate effort into providing evidence of 
outcomes instead of concluding the mental health of the nation is a worthy 
cause in itself and fails to acknowledge the difficulty of measuring therapeutic 
effectiveness divorced from intervening variables. 
Anecdotally one is left with an impression that the relationship between 
applied clinical work and scientific activity has carried the same academic 
stigma as the difference between technical and classical study in higher 
education. In both cases the former has been considered inferior to the latter 
as an intellectual endeavour, and any attempts to begin a meaningful 
relationship between social psychologists and psychological psychologists 
seems to be regarded by both as some sort of 'Faustian' pact. Doyle (2003), 
for example, seemed surprised when she observed there was a paucity of 
literature linking rational emotive behaviour therapy and social psychology, 
but given the historical emphasiS on quantitative methods of research and 
training, one should not be surprised, rather disappointed. 
Since therapy for Axis 1 disorders in the British Health System has been the 
"Cinderella" of the service, it remains to the future for there to be a centre of 
applied research using a postmodern methodology which accepts that the test 
for knowledge is a pragmatic one, and one which is able to use the expert 
practitioner who can evaluate the fit of scientific knowledge to the 
requirements of practice and vice versa. 
Despite some notable exceptions, higher educational establishments which 
have encouraged an articulated epistemology of applied clinical practice, 
instructing and combining the relationship between conceptual understanding, 
reflective analysis, systematic study, instrumental knowledge, professional 
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expertise and process, still remains an aspiration, and the idea that 
psychology must be given balance by a reciprocity between researchers from 
different methodological backgrounds and input from practitioners seems to 
reflect the views of at least one eminent scientist (Salkovskis 2002), yet it 
remains to become a reality. 
In a more recent discussion on the nature of the individual Dultz (2008), in an 
article entitled 'A Paucity of philosophy' draws on the views of eminent 
psychologists when suggesting there remained inadequate ideas or theories 
in place for understanding human nature from a philosophical perspective. 
Maybe this is the one of the reasons why there is a significant stumbling block 
in understanding the fundamentals which trigger people's assumptions and 
inferences in general, and psychopathological perfectionism, in particular. A 
concentration of essentially nomothetic research has failed to capture the 
essence of the individual in its data collection and in the further words of 
Leendert (1998):-
"nomothetic science stands in need of idiographic science" ( p. 45). 
Despite a growing understanding within social science research of the need to 
try to understand people as existing within multiple horizons and meanings, 
research into perfectionism has almost exclusively been conducted through 
the medium of empirical trials based on self report measures, irrespective of 
repeated warnings by the researchers themselves of dangers to ecological 
validity. 
Attempting to overcome the impasse created by these methodological and 
philosophical issues is a fundamental reason for the choice of the method of 
research in this project, for as Leendert (1998) writes:-
Windleband commented "Always the goal of knowledge is that of 
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reproducing and rendering understood a creation of human life in its 
factuality" .(p.46). 
3.3: An argument for methodical hermeneutics and post classic 
grounded theory - a solution to the impasse? 
Of the major qualitative methodologies grounded theory seemed to be a 
candidate best suited to provide the theoretical conceptualization of 
psychopathological perfectionism within a CBT framework for a number of 
specific reasons:-
Since this thesis began with a desire to identify a theory of psychopathological 
perfectionism which would realise a general consensus, by 'tapping' into the' 
lived worlds' of perfectionists, the description by Charmaz (2006) concerning 
grounded theory offers a route to achieving this goal:-
"a method of conducting qualitative research that focuses on creating 
conceptual frameworks or theories through building inductive 
analysis from data": (p.187) 
As has already been pointed out collecting data for the study of perfectionism 
has been dominated, almost without exception, by empirically driven studies 
and quantitative methods have·hardly even received a mention. However in 
the social sciences interviewing as data collection in the form of structured or 
semi structured interviews are acknowledged amongst the most widely used 
methods of data generation (Baker 1997), and it is generally agreed the 
interview is a key method of data collection (Berry 1999). 
More generally speaking Strauss and Corbin (1998) explained that :-
"discovering concepts and relationships and then organising these into a 
theoretical explanatory scheme" (p.11) was a core feature of grounded theory. 
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In addition abductive reasoning, which begins with collecting information from 
a range of individual cases and then forming conceptualized categories, 
resonates with the scientist practitioner model of psychotherapy which is 
advised by many as an ideal model for the practice of CBT, but is increasingly 
ignored. As early as 1981 Strupp (1992) was making impassioned calls for 
adequate training in the scientific process for those studying to become 
mental health professionals when he wrote:-
"Unless we succeed in selecting and training clinicians who can 
exercise this kind of self-surveillance, who practice responsibly and 
effectively whilst being mindful of their human and professional 
limitations, it is predictable that government controls and 
bureaucratic rules will make a charade of professional work in this 
area" (p.17). 
Furthermore Berdie (1992) stated:-
"Counsellors repeatedly ask for training that will be of more practical 
assistance. They want their periodicals and literature to provide 
them with examples of how to solve problems- recipes or cook books 
that will aid them ..................... The present counsellor's difficulty is 
not that he[sic] has too much theory, but rather too little. He [sic] 
does not have enough ideas and concepts to understand the 
problem. He [sic] asks to be told what to do and how to do it, 
because he does not know enough to figure out for himself. His 
profeSSional preparation has failed to provide him with knowledge, 
theory, and concepts and these are what he needs. (p.25)" 
This is not 'old hat' However what is argued for is the type of scientific 
practitioner model which is not based on a traditional positivistic interpretation, 
but rather one that fosters reciprocity in training, research, funding and intent, 
between the formal sciences and the values and expertise of clinical 
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practitioners. Not only is this a signpost for the future, but is a further example 
why an adequate definition for psychopathological perfectionism remains 
elusive. 
The choice of grounded theory is an attempt to use flexible thinking with 
sound practical experience in a way which captures the essence of the 
comments made by Berdie (1992) and Strupp (1992) so long ago. It does 
indeed seem strange the psychological 'community' has been content to trust 
their clinicians will make sound formulations on the explanations elicited from 
their clients, but have been unwilling to extend that trust to the experimental 
field. 
It is also the case that Charmaz (2006) observers grounded theory is 
pervaded by Strauss's influence which itself was imbibed from the Chicago 
school heritage. Strauss viewed human beings as active agents in their lives 
and the world ........ subjective and social meaning being constructed through 
action and relying on language. These ideas were an extension of the 
Chicago School pragmatism which, as Charmaz (2006) points out reflected 
the work of George Herbert Mead and Charles Cooley with their notion of 
symbolic interactionism - a theoretical perspective which assumes reality, 
society and the self, are constructed through interaction, and thus rely on 
language and communication. This view is supported by Allen (2010), 
amongst others, who observes that Strauss and Corbin (1998) also pointed 
out that 'theorizing is the act of constructing' p. 25.This philosophical 
approach to the construction of the self and society is particularly attractive for 
one of the major cognitive behaviour therapies namely Albert Ellis's Rational 
Emotive Behaviour Therapy [REBTJ. 
Rational Emotive Behaviour Therapy was considered by its founder Albert 
Ellis, to be humanistic, existentialist, and constructivistic. It is not difficult 
therefore to see symmetry in the underpinnings of Strauss and Corbin's (1998) 
notion of grounded theory and REBT. 
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In the 60's Ellis (1961) was much concerned with the intimate role language 
played in mediating and moderating neurosis. The good practitioner should 
always be assured that during the therapeutic process the meanings he(sic) 
attaches to words are shared by the client, because what one, for example 
calls anger, another may consider to be annoyance, or may even not have a 
view, or experience of it at all. Ellis was so acutely aware of the importance 
of this topic that he was an admirer of Korzybski's general semantics 
movement Ellis (1961). For some time Ellis(1961) attempted to use a system 
of language control called 'E-prime' invented by Bourland (1961) Whilst this 
did not come to fruition it nevertheless demonstrates Ellis's recognition of the 
important role language plays in the construction of beliefs and ideas and of 
the interpretation of events which most of us have to deal with. 
Whilst modern grounded theory has gained a reputation for 'rigour and 
usefulness' (Charmaz 2006), its flexibility also makes it particularly attractive 
for:-
"investigating varied theoretical interests' (p.9). 
The fact theoretical interests have not as yet regularly included psychological 
investigations of the type being researched in this thesis is an omission which 
it is hoped this study will have made a modest adjustment to. 
In general, grounded theory may be described as a method of investigation 
which enables researchers to study participant's interpretations of their 
actions, interactions, and their concepts of the reality of the world. Drawing 
on participants descriptions the researcher uses the process of grounded 
theory to develop a theory or concept about particular phenomena. As each 
case is studied and compared the researcher builds conceptual categories 
until a rich or saturated picture is established and no fresh information is being 
identified from participants. 
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In choosing to carry out field studies and col/ate data simultaneously whilst 
triangulating and referring to existing literature, the researcher has been 
aware of his allegiance to a post modern epistemology as advocated by Kvale 
(1992), Elliot et al. (1999), and typified by (Selde'n 2005). That is to say the 
researcher is to be seen as subject and the participant as the object of 
observation, but the researcher adopts a model of consciousness, not 
passively mirroring the world but guided by human desire and intention, and, 
in addition, qualitative research is about detection (Ritchie and Spencer 1994). 
It was this rationale which prompted the author of the thesis to engage with 
the literature concurrently with the field studies as an integral part of the 
research process. 
Raising awareness of some 'traditional' notions that the researcher should not 
attempt a literature review before embarking on the field studies is important 
too because it is argued that not only is such a view in contradiction to reality, 
is contrary to the call for researchers to be fully briefed on the topic of 
research, but the very view itself has been questioned. Myers (2008) neatly 
summarises the contention of many, that the notion that as a general rule 
researchers should make sure they have no preconceived theoretical ideas 
before starting research, means ignoring the literature, is not true. The 
intention is that researchers should not be constrained by the literature. 
Likewise Shannock and Aldmour (2009), are quite clear that Glaser and 
Strauss (1967) encouraged researchers to use any material of bearing in the 
area including the literature which they saw as a basis for professional 
knowledge, and Glaser (2002) specifically referred to the literature review as 
'data.' 
There was also a sense of full engagement with the participant in the research 
process so that both researcher and participant became an active agent to the 
construction of meaning, something redolent of the criteria of 'authenticity.' 
(Lincoln and Gubas 1986). Rennie (1992) also referred to:- "engaging with 
the literature during research", An action he described as 'reflexivity in 
agency - a hermeneutic circle.' 
153 
One of the problems with grounded theory is having to deal sincerely with the 
claims of some, that grounded theory researchers:-
" are happy to let any theory or hypothesis emerge from the data 
they collect' (Brown Crawford and Hicks. 2003:p 215). 
Researcher's leanings' have always had the potential for directing outcomes. 
Whilst Brown, Crawford and Hick's (2003) description of grounded theory 
appears rather a careless one, it nevertheless needs an adequate retort if the 
theory is to add gravitas to conclusions reached in studies. 
Charmaz (2006) actively acknowledges the role researchers play in the 
construction of new ideas when she comments that neither data nor theories 
are discovered, rather:-
"we are part of the world we study and the data we collect" (p1 0). 
Whilst the statement is true and worthy it does not add much in the way of 
authenticity to outcomes. However it is hoped by the end of this section of the 
thesis a sufficiently cogent methodological argument has been presented, 
which will give confidence to the reader, and add value to the outcome of a 
developed theory of psychopathological perfectionism. 
3.3.1: Experts and Novices- Bringing clinical experience to the equation. 
The role that clinical experience and consequently the way in which a 
researcher experienced in his field, might phrase and interpret questions can 
be considered from the view point that experts process information in different 
ways to novices. For example Chi et al. (1981), in an impressive study which 
investigated the differences between novices and experts in solving problems, 
have shown novices try to understand a problem by paying attention to the 
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kind of objects mentioned in the problem statement rather than relating the 
objects to deep, underlying principles, as experts do. 
As Brown, Crawford and Hicks (2003) comment:-
"asking relevant questions is the key to knowledge and being able 
to turn experience into questions is fundamental to this process." 
Furthermore, as Warelow (1997) observes:-
"when experts practice using intuition their theory, practice, and 
'experienced wisdom' work in harmony. The skilled clinician brings 
to formulations a whole range of interpretative skills and insights 
which allows him to see patterns and possibility in the verbal and 
non- verbal communication with his patient." 
Such skills are only to be acquired and honed on the basis of context 
dependent knowledge by being involved with hundreds, if not thousands, of 
case stUdies so the expert may become what Bourdieu (1997) called 'the 
virtuoso' and Dreyfus (1986) the 'true human expert' - for as Flyvberg (2006) 
observes" To make rule based knowledge the highest goal of learning is 
regressive II (p.223). 
Protocols by comparison are blunt instruments in this process. The general 
thrust of this view by Warlow (1997), especially as it relates to the 
interpretative skills which can be brought to bare in a field study of this design, 
is supported by Kvale (1995) in the comment:-
II Validation comes to depend on the quality of craftsmanship in an 
investigation and theoretically interpretative findings" (p.27). 
Furthermore the value of a post modern approach to research, which is 
conducted on the basis of skills acquired in applied psychology and clinical 
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practice, is reflected in the advice that a knowledge base of psychology, 
counselling and psychotherapy should be grounded in good practice. As 
grounded theory has been used in ever increasing fields of study the value of 
practitioner experience has become more recognised. For example in total 
quality management (Leonard and McAdam 2001) point to the value of 
capitalising on practitioner based data, and the need for theories of action that 
can inform practice and provide more adequate maps of the social realities of 
practice cannot be stressed enough. (Hoshmand and Polkinghorne 1992). 
Returning to the topic of validity in the research method, the author actively 
acknowledged his prejudices and preferences from the on- set of the thesis. 
These prejudices and preferences have been outlined in the context of 
choosing a form of grounded theory as the preferred method of investigation. 
It is now accepted practice that a way of managing some of the 
methodological tensions in grounded theory is to outline to readers what the 
researchers own perspectives are, so that the research can be judged by 
principles of researcher reflexivity and transparency. (Elliot. Fischer, and 
Rennie 1999). However it is also relevant for the author to acknowledge 
himself as a 'virtuoso' therapist bringing expert knowledge to the research 
project. 
3.3.2: Problems with formal coding in Grounded Theory Method. 
However, using classic grounded theory for focused psychological study is not 
without its problems. The types of coding advocated by the founders have 
developed in response to the needs of social science research and do not 
seem to be best suited to applied psychological research. In addition even 
those working within the field of social psychology have questioned the 
effectiveness of complex extant codes. For example Barbour (2001) 
published a paper in which she suggested just this point and which seemed to 
reflect a similar statement by Melia (1997), when Melia observed:-
.. I have a nagging doubt that the procedures are getting 
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in the way. The technical tail is beginning to wag the 
theoretical dog" (p 32). 
It is the case, of course, that it was upon this topic that the founders of GT, 
Strauss and Glaser famously fell out. Their methodological debate has 
prompted attention from observers too, so that Rennie (1998), for example, 
enters the fray by suggesting there are grounds for questioning whether 
Strauss and Corbin's (1990) developments are best suited to getting closest 
to reality. 
Similarly Melia (1996) felt compelled to visit the debate with a review of 
Glaser's(1992) argument that Strauss and Corbin were effectively 'torturing 
the data because if one forced it enough it would give up". 
The debate about the epistemological issues of grounded theory, reflect a 
wider tension about the quality in qualitative research, which has occupied 
commentators for the last twenty odd years. In fact the literature is burdened 
by its abundance. Paradoxically, as Altheide and Johnson (1994) observe, 
the debate has not come from those which might be considered natural 
doubters - namely those steeped in quantitative research but rather from 
qualitative researchers themselves. The 'naval gazing' seems to stem from 
an uncertainty about the status of the science. Thus the debate has centered 
around the validity of the research, its reliability, and the reliability of mixed 
method, inter-rater reliability, and participant affirmation of transcribed 
material:- (Mays and Pope, 2000; Nolan and Behi, 1995; Silverman; 1997; 
Schutz, 1994; Appleton, 1995; Ashworth, 1993; Melia, 1982; Altheide and 
Johnson,1994; Cutcliffe and McKenna, 1999; Kelle, 2005), 
In fact it does not stretch the imagination too far to see that the tension in 
sociological investigation between the macro and micro is rather reflected in 
the false division between nomothetic and ideographic, mentioned earlier in 
this section. 
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Grounded Theory itself has had its fair share of critics. Mij0set (2005) likens 
the methodological debate to a war where the generals, who drive the 
theoretical ideas often seem oblivious to the rank and file who are quietly 
getting on with the business of their field research. However Mij0set (2005) 
does seem to endorse the notion:-
'That grounded theory is reproducible in the limited sense [and 
therefore a legitimate science: author's inference] that it is verifiable, 
and that one could take the propositions that are made explicit or left 
implicit and test them'. p. 383. 
Mij0set (2005)(a) is also helpful in differentiating between substantive and 
formal Ground Theory. The definition of substantive grounded theory as a 
theory discovered in case-studies, turned to contextual generalizations in 
specific fields of research through the process of theoretical sampling, and 
one capable of both macro and micro studies, not only fits the method which 
has driven the methodological ideas behind this research, but also resonates 
with the notion of grounded theory as being constructivistic in nature as 
identified by Charmaz (2006), and one using: 
" twenty first century methodological assumptions and approaches" p.9. 
Be that as it may this uncertainty may account for the dearth of qualitative 
research in pure psychological research as opposed to social issues. The 
breakdown between the views of Glaser and Strauss was a great shame 
since it appears to have added extra complication to a method of investigation 
which is most useful. Glaser and Strauss "recognised the importance of a 
researcher's ability to see relevant data" which Kelle (2005).describes as:-
"Sources of theoretical sensitivity build up in the sociologist an 
armamentarium of categories and hypotheses on substantive and 
formed levels" (p3). 
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3.4: The argument for methodological hermeneutics within a Grounded 
Theory Approach: The need for reflexivity and openness in 
Interpretation. 
These observations highlight a key question - how it might be possible to stay 
true to the basic tenets of grounded theory, eliciting effective data for 
psychological research, whilst at the same time embracing the methodical 
tensions so fiercely debated ? 
Rather than fear bias has perverted data, making a conscious attempt at all 
levels to be aware of one's skills, professional 'leanings; and philosophical 
underpinnings, from the beginning to the end of the research project, and be 
willing to articulate them have helped to ensure the creation of concepts and 
ideas untainted by biases. We cannot 'unknow' what we already know, but 
being cautious of its authenticity and appropriateness is a very necessary part 
of grounded theory. One must have some goals backed by knowledge in 
order to know where to look and know what to listen for. Indeed, as will be 
seen later, some researchers insist in- depth prior knowledge and experience 
is essential for good outcomes (Bourdieu 1999). Smith, Flowers and Larkin 
(2009) also point out that the analyst brings their fore-conceptions to the 
encounter too, acknowledging Heidegger and other existentialists 
philosophical conclusions, that interpretations cannot be naive, so that it is not 
possible, nor even desirable, to pretend one interprets in a vacuum of 
previous experience or being. 
The methodology section itself develops a justification for this stance but it 
seems the dilemma can be no better articulated than by Plato (cited by 
Nickles 1981 (p.89):-
"Either you know what you are searching for or you do not. If you do 
know you already have it, whence inquiry is pointless. If you do not 
know, you would not recognise it even if you stumbled on it accidentally". 
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However Nickles (1981) demonstrates the second part of the statement by 
Plato is false, because one can know what one is looking for without already 
having it: In other words you can know it without knowing it completely. 
So too did Glaser and Strauss (1967) note the researcher does not conduct 
studies as a tabula rasa, and that one must have perspective in order to 
detect what is going on (p3). The net cast with the aid of radar is likely to land 
a richer catch than the unassisted one thrown out under the cover of darkness. 
In the research process the author has embraced his experience whilst being 
alert to false trails his own experiences may have led him down. In this sense 
Rennie (2000) uses the term 'bracketing' which is the skilled researcher's 
ability to hold bias in abeyance during interviews, and Charmaz and Mitchell 
(1996) claim:-
"the sound researcher does not transcend experience, but re-
envisages it by reflecting, witnessing, wondering, and accepting 
(p.299). 
Changing professions in early mid life brought a number of advantages which 
are pertinent to a disclosure of this nature. In a previous occupation the 
author was engaged with people when they were at their most vulnerable. 
wonderful, devious, and desperate. Human nature was often observed in its 
most raw state. This experience brought to the author a mixture of skills in 
assessing human nature and responses. and an appreciation of individual 
human behaviour ranging from the deeply humane to mistrust. From the 
perspective of grounded theory research these experiences chime with the 
view of Strauss and Corbin (1998) that:-
"flexibility and openness are linked with having learned to sustain a fair 
amount of ambiguity !" (p.5). 
With a change of profession, which entailed training as a psychologist and 
psychotherapist, these life experiences provided a sound skills base. The 
author has been a practicing psychotherapist well in excess of twenty years. 
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His training started when the major UK professional bodies for psychotherapy, 
and the promotion of cognitive behavioural psychotherapy, were little more 
than developing ideas by enthusiastic practitioners, and regulation of the 
profession was a bone of contention only by its absence, for those who 
championed the safety of patients and the promotion of professional 
standards. Training first as a person centred therapist, and then as a cognitive 
therapist, whilst at the same time developing a sound psychology 
underpinning, the author 'came upon' the work of Albert Ellis in the shape of 
rational emotive behaviour therapy [REST]. Yet despite having a predilection 
for a therapy which has been labelled:- "A tough minded therapy in a tender 
profession," and one which is most active directive, years of practice has only 
sharpened the desire to understand human behaviour in all its pragmatic and 
wonderful nuances. 
Recognising this leaning is important because it advises why choosing 
grounded theory, based as it is in ontological hermeneutics, was so attractive 
and one which resonates with McLeod (2001 ):-
" .... this method of research is a way of understanding that views people as 
existing with multiple horizons and meanings, as a way of striving to make 
sense of their experiences, and as constituted by their cultural and clinical 
historical context, and as engaged in dialogue". (p28). 
In this sense also Rennie (2000) and Stiles (1993) referred to trustworthiness 
of the research method in grounded theory, since the act of transcribing 
participant interviews adds additional perspective and deepens understanding, 
and Madill et al. (2000) argued that grounded theory can produce thematic 
similarity between researchers which is not wildly idiosyncratic. Nevertheless 
they point out that qualitative analysis does require :-
'A certain amount of interpretative work' (p.9). 
A further nuance in respect of interpretation is articulated by Smith, Flowers 
and Larkin (2009) when they highlight that one may not be aware of one's 
161 
own pre-conceptions until one encounters an interpretation and one is forced 
into examining one's own dynamics. As they point out even being as reflexive 
and aware as one possibly can be, interpretation without bias is not a task 
capable of absolute fulfilment. It remains with the reader to form a 
judgement as to whether or not the research has been conducted with 
openness and honesty, and whether the results are worthy of embracement. 
However the author argues that by opening up interviews to a dialogue of 
mutuality in a Socratic framework any interpretation made by the interviewer 
can be put back to the participant in an effort to nuance the revelation, in an 
effort to circumvent the interviewer's pre-conceptions and prejudices. This 
was done by the simple expedient of phrasing question like: "That's very 
interesting, I've often thought that what you are explaining might be an 
example of 'x' - Do you think this right - does it fit what you understand, or 
you think is happening?" 
Smith, Flower and Larkin's (2009) observations are resonate with Rennie 
(2000) who writes that what is important is that the theory induced from the 
data must ring true with the reader [it has face validity], and whilst the reader 
needs reassurance by being able to study the research method and the 
fragments of text supporting the categories, it is important to have the courage 
of one's professional clinical competencies, and not let the analysis slip into a 
methodological 'no man's land' If one really believes the methodological 
basis of the research technique then it is important the research must stand or 
fall by that ideology. 
Shannock and Aldmour (2009), in their description of grounded theory method, 
point to the importance of the concept of abduction which Peirce (1965) 
offered as a more logical system of research methodology. They suggest 
Pearce claimed abduction was the first stage of scientific enquiry and by a 
process of interplay between data collection, comparison, hypothesis building 
and further data collection, a framework for new theory building could be 
established. 
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Rennie (1998) contends that Strauss and Glaser both claimed grounded 
theory was essentially validational. In addition Rennie (2000) is of the view 
that Peirce's (1965) logic of enquiry enables theoretical conclusions, 
established through a grounded theory method, can be considered 
sufficiently reliable to be valid data of themselves rather than be the product 
for further empirical investigation. In other words conceptualised in this 
manner grounded theory becomes a "method unto itself rather than the first 
step in scientific enquiry" [p842], whilst accepting knowledge is always 
tentative never absolute. Reichertz (2010) not only endorsed this view but 
contended grounded theory method contained both abductive reasoning and 
qualitative induction. 
In an effort to try to progress the internal validity of qualitative research 
methods Rennie (2008) and Haig (1995) have turned to Peirce's (1965) 
development of 'pragmatism' or a logic of inquiry. Rennie (2008, 2004, 2002, 
and 2000) in particular has relied a great deal on Peirce's (1965) development 
of pragmatism to support a method of theory creation which he labels 
'methodical hermeneutics' and one he claims to be progress towards a meta-
theory for qualitative research. 
So who was Pierce (1839-1914)? Peirce's biographer Joseph Brent (1998) 
describes him as 'The wasp in the bottle.' By all accounts his behaviour was 
often difficult and upsetting for the social conventions of the time, and he died 
in penury, so that his wife was forced to sell his works to Harvard - the very 
establishment which had denied him a voice. Brent (1998) reflects that Pierce 
probably suffered with bi-polar depreSSion, but despite of, or maybe because 
of these difficulties, Bertrand Russell described Peirce as the greatest 
American thinker. Paul Weiss declared Peirce the most original and versatile 
of American philosophers and America's greatest logician. William James, 
despite once describing Peirce as that 'strange and unruly being'. remained 
his greatest admirer and supported him all his life. In fact William James 
acknowledged it was from Peirce he developed his notion of pragmatism. 
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Peirce's breadth of intellectual understanding was astonishing and his 
development of logic which we would now call epistemology, and which he 
labelled pragmaticism, forms the basis for scientific method. It was Peirce 
who claimed that abduction sits at the very heart of science and theory 
building when he wrote: 
"The truth is that the whole fabric of our knowledge is one matted felt of pure 
hypothesis confirmed and refined by induction. Not the smallest advance in 
knowledge can be made beyond vacant staring without making abduction at 
every stage" (Brent 1998 p72). 
Abduction according to Peirce was the only way by which we innovate and 
generate theory. Pierce concluded that abduction was a sort of guessing or 
intuitive reasoning making sense of something that has surprised us; further it 
took place by an intellectual process and often happened like lightning. In fact 
we abduct so naturally and transparently that it goes unnoticed in the same 
way that we are able to talk without being aware of the grammatical 
constructions which govern such language. (Nubiola 2011, Reichertz 2010). 
At the heart of 'pragmaticism', - a doctrine formulated by Peirce and later 
developed by William James, Dewey, Herbert Mead and many others, is the 
notion that abduction is the only process capable of originating knowledge. 
Peirce contended abduction was the 'sheet anchor' of science because new 
ideas are always abductive. (Peirce 1965. Vi. P 531). 
Deduction reiterates what we already know and induction tests, or generalizes 
knowledge. However Peirce was always at pains to emphasize that abduction 
is always tentative, and whilst these specific ideas were not expressed as 
lucidly as Popper's later treatise on the falsification of knowledge, Peirce did 
hold that one could not prove anything. In fact for Peirce demonstrable proof 
was not to be thought of - the best which could be done was to supply a 
hypothesis in line with general scientific ideas and one capable of verification 
or refuted by future observers. What constituted knowledge for Peirce was 
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just a growing consensus among those engaged in a given line of enquiry. 
(Rennie, 2000 p 490). 
For Peirce there were four barriers to inquiry which may be paraphrased as : 
(1) Assertion of absolute certainty (2) maintaining that something is absolutely 
knowable, (3) maintaining that something is completely inexplicable and (4) 
holding the belief that perfect exactitude is possible - for example of a 
particular phenomena. The last point is, of course, very pertinent to the heart 
of this thesis I 
It is also helpful to highlight that Glazer and Strauss (1967 p.239) believed 
that theories quasi- emerge by themselves from the data - thus by using 
suitable methods one evokes the theory without active scientific activity 
(Reichertz 2010). In a closely worked argument (Reichertz 2010) argues 
convincingly that Strauss did know of Peirce's pragmatism and that abduction 
is inherently stable in grounded theory method. Following these observations 
it is logical to argue that if one engages properly in grounded theory method 
then one is axiomatically engaging in theory building. 
Section 6.3.4. is an examination of contemporary views of what constitutes a 
theory, and how it differs from a hypothesis and a definition. 
Rennie (2006) developed a new methodological approach to grounded theory, 
claiming that grounded theory method amounts to "a union of hermeneutics 
and method" (p 482). Rennie (2006) labels this concept for grounded theory 
as 'methodical hermeneutics' and a practical application of these ideas can 
be expressed in the process used in the field studies of this thesis which are 
described in the method section. Rennie contends that by conceptualizing 
grounded theory in this way: 
"The constant comparison procedure interpreted as abduction and 
induction, contributes to a way on making hermeneutics methodical 
and in a way this provides justification for the claim that the returns 
165 
are internally valid" (p 492). 
Wishing to find a practical application of grounded theory which could 
embrace the desires and incorporate the tensions outlined above, the design 
of the method was much influenced by Rennie (2000; 1998) and the model he 
produced to explain the link between grounded theory, hermeneutics, 
abduction, and rhetoric, which Rennie (2000) argued leads to induction 
becoming self correcting (p490). Induction is seen in the sense of the Peirce 
logic - as an evaluation of the hypothesis, inferring from observational or 
experimental tests of its deduced consequences. 
Rennie's (2000) argument is that by subjecting text or speech to methodical 
hermeneutics within a grounded theory method one produces a symbiosis 
which embraces abduction and induction in a way which allows knowledge to 
emerge which is self correcting. Rennie (1998 p 111) argues that one can 
conceive of this abductive/inductive relationship within a hermeneutic circle in 
this way: Conceptualizations are delayed about the phenomena of interest 
until one is able to immerse these in emerging data. Thus there is an 
understanding of particularities garnered initially by projecting them onto the 
whole frame of reference, which in turn influences the interpreted meaning of 
the particularities. 
The author of the thesis adds that by developing GT method to widen the 
interviewing stage into a Socratic dialogue where revelations can be explored 
fully, the interviews become more sophisticated since they enter into a stage 
involving the testing of abductive hypothesis - in other words induction. 
Delaying final conceptualizations until the particularities developed in the 
interview can be analysed with the emerging data as a whole, which allows 
the particularities of the interview to be interpreted in the light of all the data. 
This design is consistent with methodical hermeneutics (Rennie 2000). The 
process could also be said to be deductive in the post positivistic sense of 
analysis of the hypothesis to render its parts as clear as possible. 
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This is a logic of justification for the development of grounded theory, which 
sits within methodical hermeneutics, which is itself consistent with a post -
positivism moving towards a constructivist post modern paradigm. It is also a 
fit with the author's own philosophical preferences in the sense he conceives 
people as being general constructivists in the way they form views of the 
world and conduct themselves to make sense of it. It is also a symbiosis 
which is congruent with a post modernistic view that the best one can hope for 
from a study of this sort is that the results turn out to be useful. Such a view is 
consistent with Haig's (1987) notion that one cannot attain truth or anything 
near truth in science - such a concept is ideally an aspiration to be highly 
valued. As Haig observes what really matters is how 'our' truth corresponds 
with reality, so that our theories square with the data. Within a clinical setting if 
the results did turn out to be useful what a bonus that would be. 
3.5: Post positivistic Grounded Theory· Continuous appraisal within 
and between the participants by In • depth engagement. 
The rationale for the process involved is best illustrated by a simple diagram 
(Fig 4.). The interviews were conducted from an interpretative 
phenomenological analytical perspective, though as will be seen there is more 
than a hint of the method of analytic induction suggested by Hammersley 
(1989), whereby there is an attempt to derive theoretical explanations from a 
set of cases, though in this thesis the cases are contiguous, interactive, and 
essentially part of a whole investigation. By using the basic notion of constant 
comparison across a contiguous sample, and creating strictly emerging 
categories, there is merit in combining and sharing the efficiencies of a 
number of different, though linked concepts. 
Figure 4 is a diagrammatic representation of the active process utilized in the 
form of grounded theory adopted for the study. Utilising this form of analysis, 
abduction can begin early in the analysis and induction can be made from 
further text and extant literature concurrently. The creation of memos also 
provides a means of ensuring the researcher has not only bracketed his/her 
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preconceptions and biases, but has been able to use them in combination 
with the interplay between induction and abduction. 
Constructing a method of investigation which is semi-structured and which 
allows for Socratic dialogue with a participant can, in some respects, be 
compared with an empirical method where researchers advocate dismantling 
experiments to enable effective therapeutic ingredients in an intervention. A 
straightforward example of this would be the proposals by Townend (2003) 
who carried out a cognitive therapy study into driving phobia, and who 
suggested in his conclusions there would be value in carrying out controlled 
research to address the effectiveness of the different elements of the 
intervention. 
The similarity between the method of investigation used in this thesis and 
dismantling experiments in qualitative studies, is in the dialogue. For example 
a participant may make a statement about their perfectionism. This might be: 
"I'm annoyed with other people who don't do things properly" [This was in 
reality a statement made by one of the participants in the field study]. This 
statement has many implications. It is the data which can be dismantled. As 
a question in the MPS-H (Hewitt and Flett 1991) it is likely the participant 
would have put a tick in the box supporting the notion of [OPP] 'other 
prescribed perfectionism' but a dismantling of the statement allowed for an 
exploration of all the possible meanings of this statement. There is a strong 
possibility the statement is, for the participant, inchoate and therefore requires 
further articulation. Socratic and open- ended questions revealed a 
completely opposite explanation. Rennie (1998) discussed this type of 
approach to interviewing and described it as:-
"An intensive enquiry into the data as given and, when they 
are gained live, into the respondents reflexive experience of 
providing the data, giving rise to yet more data" (p132). 
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In the same paper Rennie (1998) debates with Corbin (1998) whether, as he 
puts it, once prompted should a respondent run with the notion or should the 
interviewer proceed with the respondent' tagging' along behind, or in the case 
where a respondent sees little relevance in a notion should the interviewer 
decide whether the hunch is off key or just unsupported (Rennie1998). 
Rennie (1998) goes on to point out that such decisions are difficult since as 
he writes" the interviewer wishes to be neither unduly naive by accepting the 
respondents comments at face value, nor unduly sceptical" (p. 132). Any 
attempt at letting the respondent tag along behind the interviewer should be 
avoided at all costs, and being 'scientifically' sceptical is probably one of the 
most assured ways of overcoming the difficulties in making sense of people's 
utterances. Rennie's (1998) 'intensive enquiry' described above, provides 
persuasive support for the re-formulated method of grounded theory used in 
this study. 
In subjecting the dialogue in the interviews, conducted with participants, to 
Socratic debate the author was not looking for the weakness in the 
interpretation, but its strength, so the interviewer and participant might sigh 
and say ... "Yes -I think we have it." 
Whilst the value of 'member' checking has previously been referred to in this 
thesis, the technique used in the interview is a superior form of member 
checking, since the participant is confronted with their interpretations in the 
'here and now' and are able to accept or reject the interpretation. Yet, for the 
interviewer this was not the end of the matter since the hand written transcript 
was then subjected to a hermeneutic interpretation with a view to establishing 
the whole in the part and the part in the whole within the conceptual 
framework of grounded theory. 
At this stage of the discussion it is appropriate to highlight more contemporary 
observations concerning the usefulness of knowledge resulting from 
qualitative studies. 
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In his brief analysis of qualitative research Kvale (2007) observes there is a 
contrast between the enthusiastic anticipations of emerging social research 
methods in the 1980's and a paucity of new knowledge produced. 
Consistent with the utilization of clinical experience in the field of 
psychological research Kvale (2007) highlights a form of 'interview analysis' 
as a form of theoretical reading which he encompasses in the title of a 
'bricolage' -an eclectic mix of different analytic techniques 
Pointedly drawing attention to three studies which have generated exceptional 
ideas, Kvale (2007) reminds readers the outstanding results were obtained 
despite the researchers rejecting 'paradigmatic methodologies' (p.141). 
It is useful to examine the three studies cited by Kvale (2007) in more detail, 
drawing for inspiration on aspects of similarities in their arguments and 
pointing out where and why they differ from the stance developed by the 
author of this thesis, since overall they seem to provide a legitimacy for what 
started off as an intuitive 'practice based approach' to the investigation of the 
phenomena of psychopathological perfectionism. In this respect it is of much 
interest that Kvale (2007) points out the studies in question were largely 
theoretically based on the extensive 'pre -knowledge of the interview themes' 
(p.141). Whilst Kvale (2007) states the studies are largely silent on their 
methods, closer examination suggests the researcher's rationales were 
fundamental. 
Turning first to the work of the influential French social commentator Pierre 
Bourdieu (1999) he is perhaps the most openly dismissive of what he called 
'methodological writings' on interview techniques suggesting they reflect only 
a desire to give the impression of scientific rigour whereas the adherence is 
more often than not, 'scientism'. Bourdieu (1999) instead stresses the 
importance of the robust craft of the interviewer allowing one to monitor 'on 
the spot' as interviewing takes place, engaging as interviewing takes place in 
the process of questioning, with a command of inevitable effects of that 
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process. In his chapter entitled 'Understanding' Bourdieu (1999) explains at 
some length why he considers prior knowledge of the research topic and 
interviewing craft is essential for in- depth understanding. Used together in an 
interview technique where the interviewer is capable and willing to 
extemporise 'on the spot' and understands the immediate sentence in the 
context of the whole, Bourdieu (1999) is adamant that this method is more 
likely to elicit useful data than an adherence to post hoc coding procedures, 
and what he describes as "an epistemological dream of "perfect innocence 
papers'" (p 608). In his work Bourdieu (1999) also stresses the need for an 
understanding of life history, and is insistent that researchers may only have a 
chance of being equal to the task if they have an extensive knowledge of the 
subject. Trying to be at one with the participant, is also considered by 
Bourdieu(1999) to be an essential task of the interviewer, which perhaps only 
a Frenchman would describe as 'a sort of intellectual love' p 614. 
It is the view of Bourdieu(1999) that the rigour of the research is also 
maintained by attendance to the control of points of view - affirmed in the 
detail of the writing, which by necessity is interpretative as the researcher 
imagines and need to imagine himself (sic) in the place of his subjects, 
thinking and doing as they might do. 
In the second study quoted by Kvale (2007), Hargreaves (1994) carried out a 
study in respect of the teaching profession in a 'post modern' world. 1,000 
pages of transcripts were analysed by a method of comparing the participant's 
dialogue with different theoretical perspectives, using samples of the text as 
integrative, illustrative examples. Concepts emerged from the reading of the 
text, for example the notion of what Hargreaves labelled 'contrived collegiality' 
[cited Kvale p118]. Kvale(2007) goes on to point out that no tables or 
quantified categorizations of themes were presented in Hargreaves's (1994) 
book. 
Whilst Hargreaves (1994) makes no direct reference to any methodological 
approach it does seem that Hargreaves(1994) effectively engaged in a basic 
171 
form of grounded theory since there was a form of constant comparison with 
ideas emerging from the data. Whilst there was no attempt to either devise or 
use extant formal codes, rather interpret the meaning of emerging dialogue, 
grounded theory with a phenomenological bias best explains what took place. 
A jaundiced view, by the strict adherent to established method, might accuse 
such researchers of 'talking the talk but not walking the walk' indeed some 
have done so (Barbour 2001), but Hargreaves(1994) is quite open to his view 
of post modernism when he writes that whilst he is interested in the collapse 
of scientific certainty as a social phenomenon he does not himself 'embrace 
the absence of certainty in the way he analyses it !' (p.40). 
Kvale (2007) has also labelled much of these interview styles in the three 
studies as 'confrontational, and whilst it is the case that some of Bourdieu's 
(1999) interviews confront some of the participants, most of the dialogue 
seemed Socratic rather than confrontational. There is a parallel with clinical 
experience when engaged in rational emotive behaviour therapy, which has a 
reputation of being 'active directive'. The important factor in maintaining the 
therapeutic alliance is the skill of confronting the client's irrational statements 
whilst at the same time supporting and embracing their humanity, for it is often 
this approach which affects change. 
Bella et al. (1985) on the other hand appears to have engaged in an even 
more confrontational type of interview technique labelled as 'active 
interviewing', where agreement between interviewer and participant was not 
necessarily sought, but rather a matter of debate could be induced in the 
dialogue. Whilst this approach undoubtedly produced exceptional results, 
Bella's description of 'wishing to uncover assumptions which would otherwise 
remain implicit '(cited in Kvale 2009 p 76), again seem more Socratic than 
confrontational. However it was useful to be able to reject this particular style, 
concluding it was less likely to fit the need of consensus building in generating 
an accepted theoretical basis for the phenomena of psychopathological 
perfectionism. Despite their 'confrontational' approach Bella and colleagues 
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remind readers, like many other qualitatitive researchers, that analysts are 
part of the whole they are analysing, and they draw on their own experience, 
carrying pre- existing beliefs to the field study. An interesting comment was 
that despite the fact they engaged in 'active interviewing techniques' they did 
not do so without their subjects becoming aware of it. They labelled this a 
form of Socratic questioning. This suggests a resonance with Bourdieu's 
views that it is the skill or art of the researcher which forms a central plank in 
the success of eliciting what the participant believes to be the truth. There is 
also a striking Similarity between Bourdieu's(1991) observations and those 
made by Smith, Flowers and Larkin (2009) who point out that interpretations 
are not a matter of following mechanical rules, but is a craft or art, involving a 
range of skills and intuitions. Indeed it would seem Smith, Flower and Larkin 
(2009) would hold that this type of skill is central to interpretative 
phenomenological analysis, and as it has already been pointed out, Rennie 
(2000) highlighted how difficult it is to strike a balance between naivety and 
interference. As with other matters in this type of research it is vitally 
important to 'let the participant's voices be heard' so the reader can be arbiter 
of the accuracy of any interpretation, and history the judge of its usefulness. 
When drawing on the experience of these three studies one needs to remain 
aware of the difference in the subject matter between these studies and the 
topic of this thesis, especially as it related to ethical issues. All participants 
who engaged in the field trials of this research exhibited some clinical 
symptoms of depression or anxiety and often the development of their 
pathological perfectionism had produced distressing events in their life styles. 
Thus it is not only a matter of ethics to be respectful of participants needs, but 
there is a practical consideration of ensuring the method of interviewing 
adopted does not threaten the 'research alliance,' with the danger of 
prejudicing data. 
Before outlining how ideas in these three studies have helped to shape the 
argument in support of the method of study devised for this thesis, it seems 
important to comment that whilst the researchers declined to espouse 
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accepted methodological approaches, nevertheless their methodological 
underpinnings protruded, so that far from being a 'hugger mugger' of 
disparate approaches there was a general thrust of Socratic dialogue 
engaging the phenomenology of people's constructed worlds. Thus despite a 
refusal to openly 'display their methodological leanings' nevertheless these 
researchers clearly brought to their research a wealth of such experience and 
ideas. 
Haig (1995) uses the phrase 'abductive explanatory inferentialism', Rennie 
(1998) uses the idea of 'intensive enquiry'. Bella et al. (1995) coined the term 
'active interviewing' and Bourdieu (1999) advocates confrontational 
interviewing. These authors, and many others, advocate a Socratic method of 
interviewing based on a phenomenological understanding of the subject's life 
world searching for invariant meanings. There is also unanimity of the need 
for interviewing craft and sound prior knowledge of the research topic. Whilst 
it is not suggested these are just 'roses' by another name there is clearly an 
overlap between the ideas which are conjoined in an ideological whole. The 
ideas share an underlying methodology of grounded theory whereby the use 
of constant comparison can allow data to emerge from a hermeneutically 
based analysis. 
3.5.1. Laing's (1990) notion of the inevitability of interpretation as a 
means to understand another. 
Perhaps the methodological approach which these points of view represent, 
are best summarised in an exposition by Laing (1990). Laing (1990) 
explained it was the view of Dilthey ( Bultmann 1955 ) that whilst we explain 
our findings regarding hieroglyphics by a purely intellectual process, in order 
to fully comprehend the 'language' in text it is necessary to use all the powers 
of one's mind, which includes bringing ones interpretative experience to the 
process. Understanding the person, according to Laing (1990) requires a 
hermeneutic experience. Laing (1990) says the clinical psychologist wishing 
to be 'objective' or 'scientific' in his understanding of the patient before him 
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has set out on an impossible task, because we do not see signs of neurosis in 
a neutral way. If we wish to fully understand another we must be willing to 
"enlist all the powers of every aspect of ourselves in the act of 
comprehension n (p32). As soon as we are in a relationship with him we place 
our interpretations or constructions upon in him in the process of reciprocity. 
Laing (1990) believed this was the nub of an intractable problem - one cannot 
escape interpretation. 
Returning to the example above in which the participant said other people 
made her angry when they did not perform in a perfectionistic manner, it 
transpired a careful dismantling of the statement revealed the participant was 
not annoyed with the other person because of their lack of care - and did not 
wish, in any way to impose her perfectionism on the other. The participant 
was annoyed with the other person [and had been annoyed with many others 
in similar situations] because their more balanced and less perfectionistic 
behaviour, reminded the participant of her own failings. She was annoyed with 
them for reminding her of her own failings. This is just one small example of 
the many cases in which 'intensive enquiry', carried out in a spirit of 
cooperation, helped to illuminate the utterances of partiCipants so that there 
was a reasonable degree of certainty the meaning for the participant had 
been revealed. For this is the nub of the matter - whether what the 
participant thinks is correct or just plain fantasy it is this which shapes the 
participant's schema of operation. If it turns out all participants are embracing 
the same fantasy then it would seem something of importance has been 
discovered! The partiCipant concluded her failing was her own perfectionism 
which had in some circumstances driven her to professional success, but 
because she felt driven by it, she rated her inability to control it as a personal 
failure. "She was", she said with an attractive laugh - "an imperfect 
perfectionist" Yet the joy at finding pleasure in the prose hides the terrible 
reality for the individual when perfectionism becomes the master and not the 
servant. It was legitimate therefore to code this particular statement not as 
'other prescribed perfectionism' but 'self orientated perfectionism', since the 
anger was not generated because the participant wished to impose her 
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perfectionistic tendencies on the other, but was angry because the other's 
more carefree attitude reminded the participant of her self- imposed 
worthlessness. 
To state it is important to question the robustness of the method of coming to 
such an inference is an understatement. It is disingenuous to critique 
quantitative methods of research and suggest the method has limitations 
without at the same time making it very clear what one hopes 'grounded 
theory,' used in the current research, is capable of doing or not doing. 
Grounded theory is interpretative and as Rennie (1998) intimates one is on 
shaky ground to use grounded theory to achieve 'understanding as an 
explanation', for it can only be, if one advocates a postmodern approach to 
research, 'understanding as interpretation', and is one of the reasons why the 
author of the thesis was much persuaded in the design of the study by 
Rennie's (2000) concept of 'methodical hermeneutics'. However the 
researcher has taken the remark by Rennie (2000) as necessarily absolutistic 
in order to stress that any theory is not definitive in its explanatory power. 
The strength of the results from the field study must rest in the honesty, 
reflexivity, and transparency of the interpretation, and the method used to 
develop a theory of psychopathological perfectionism, which is considered 
necessary and sufficient to describe its clinical implications, and one which 
can be both replicated and used for further research. However there remains 
the important question of how robustness of theoretical outcome might be 
achieved. This is not an easy task because as has already been pOinted out 
finding the meaning of participant's utterances is based partially on the skill 
and knowledge of the researcher. Demonstrating how these skills have been 
used in an unbiased, methodical fashion and which are sufficiently convincing 
to attract general satisfaction needs careful planning and application. 
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3.6: Further criteria for evaluating the robustness of the grounded 
theory used as a study method. 
Finally in evaluating this research as a grounded theory study Myers (2008) 
(p 10). outlines some useful ideas:-
"Is there a clear chain of evidence linking the findings to the data? 
Are there multiple instances in the data which support the concepts produced? 
Has the researcher demonstrated they are familiar with the subject area? 
Has the researcher created inferential and/or predictive statements about the 
phenomena? 
Has the researcher suggested theoretical generalizations that are applicable 
to a range of situations?" 
Summarising this section a critique of extant literature highlighted a number of 
methodological issues which have constrained a resolution of the problem of 
developing a theory of psychopathological perfectionism. The work of Rennie 
(2000), conceptualising grounded theory from a methodical hermeneutical 
perspective, and Haig (1995) who expressed a similar idea within a 
framework of abductive explanatory inferentialism, provides a rationale for re-
configuring grounded theory in a way which provides a solution to the 
structure of the problem. 
This study has used the parsimonious research method implicit in 
methodological observations discussed above, in order to develop a 
conceptual understanding of the data gathered in the field studies, which 'cuts 
to the core' of the problem and enables a theory which is a good fit for existing 
scientific explanation, and is necessary and sufficient to explain the 
phenomena of psychopathological perfectionism. This is also one which 
accords with those who consider the evolution of substantive grounded theory 
presents opportunities for higher order conclusions. Within this process it is 
argued the research has moved beyond post- hoc evaluation of the research 
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outcomes, and rather by focusing on methodological rigour within the process 
itself, has overcome some of the criticisms of grounded theory highlighted by 
Holt and Tamminen (2010). This type of approach, of extending the method 
of grounded theory in a flexible way, is also consistent with its usage 
advocated by Strauss and Corbin (1998), and Charmaz (2006), 
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Chapter 4: Method. 
This section will explain how the research was conducted using a form of 
grounded theory to rigorously examine the explanation of each participant's 
account and across the spectrum of the research cohort. 
Within the methodology section the nature of the fierce debate about 
conducting qualitative research is outlined together with a discussion about 
the way GT has developed. Dealing with the frustrations of the 
methodological arguments Haig's (1995) approach is rewarding when he 
remarks that just because one holds that truths remain beyond our reach it 
should not stop one striving for them, and throwing up one's hands in despair. 
The research was designed to use emergent data which would explore the 
nature of psychopathological perfection, enabling the formation of a theory, 
adequately explaining its fundamentals within a cognitive behaviour 
framework. This approach reflects the inductive process inherent in grounded 
theory, (Elliot, Fischer, Rennie 1999), (Dick 2005). 
4.1: The argument for the design of the study. 
Sections 3.4 , 3.5, and 3.5.1, of the methodology section and fig 4. gives an 
extended methodological and epistemological justification of the adapted 
grounded theory method used. Readers wishing to gain an epistemological 
justification of the method used should refer to these sections of the thesis. 
Goulding (1999) writes that it is very hard to explain in detail the cyclical and 
episodic process in data collection and analysis. Certainly in the initial stages 
the data collected can be like a huge jigsaw, and when the interviewer's skills 
are employed in the 'here and now' interpretation of emerging data in an 
interview, it becomes even more demanding to give explicit examples of what 
took place. 
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In certain respects it is useful to conceptualize the method used as little 
changed from a traditional grounded theory method. That is to say data 
emerged from the initial interview by the process of identifying statements of 
interest to the phenomena under discussion. These statements were formed 
into codes following line by line examination of the resulting transcript of the 
interview. As further interviews took place with resultant simultaneous coding 
of the interviews, the researcher made memos linking the codes with 
empirical and theoretical ideas, looking for possible interpretations, or units of 
meaning, so that eventuality as a common body of codes emerged a sense 
could be made of emerging theoretical structural ideas giving rise to 
theoretical concepts. 
The method developed for this study is however different in some important 
ways. The author argues in the methodology section that for the purposes of 
this study the notion of entering the interviews devoid of previous knowledge 
about the topic is not only disingenuous, but unhelpful. The author calls on a 
number of authorities in the methodology section in support of this adaption 
claiming the strength of the method lays in using skills and knowledge to turn 
each interview in a mini form of complete GT, without which the process is 
unlikely to be successful. In other word there is an exploration of ideas 
emerging from the partiCipant which are explored theoretically and 
hermeneutically until both interviewer and interviewee are satisfied there is 
common agreement about what the ideas mean. This agreement forms the 
basis for an abductive hypothesis, which can be further explored in the 
interview, or carried forward to the next. Rennie (2000) calls for such a 
process in the general development of grounded theory to a method which 
fulfils the need for a coherent logic of justification. The method developed in 
this study is an interpretation of the virtue of gathering data and analysing 
concurrently Rennie (2000, p 490) . 
Such a process does rely on the interviewer being secure in his ability to 
conduct the interviews in a way which allows the information to emerge 
without bias, in the first place. Of course this is not an easy process. 
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However by being quite clear about the process before beginning it and 
setting out strict method guidelines, subject to the scrutiny of an invigilator, it 
is argued the gains outweigh the difficulties. Later in this section the 
guidelines devised by the researcher which he was obliged to follow in the 
interviewing process, and which the inter-rater would use as a yard stick of 
adherence, are discussed. This includes the chart devised by the researcher 
for conduct of the interviews and inter-rater checking (Fig 5). 
Kvale (2009) likens this process to 'third-order hermeneutics', since we live in 
a conversational circle. Kvale (2009) is clear we should not avoid such a circle 
but get into the circle in the right way. This is a conceptual extension of 
Rennie's(2000) double hermeneutics, and hermeneutic circle. First order 
interpretation comes from the interviewee, second order interpretation comes 
from the interviewer who in returning it to the interviewee may stimulate a 
third order interpretation, by modifying the first order interpretation. Finally if 
the results are available to public conversation the interpretation may help the 
public to change their views of themselves and their view of the world. 
Kvale(2009) endorses such a process labelling it circulus fructuosis- a fruitful 
or advantageous circle. (Fig 4 is a flow diagram outlining this process). 
Effectively this means that a process of iteration takes place because in each 
interview emerging ideas are explored in the context of existing theoretical 
ideas - for example "Do you know it is said that 'x' might be taking place. Do 
you think this is an example of that?" Or as the interviews continue emerging 
statements would be explored by saying something like" Well that is 
interesting what seems to be emerging is the idea that 'x' is happening. Do 
you agree with that, or do you think this doesn't explain your experience at all. 
Are you ok with exploring that for a moment ?" Thus the interviewer 
promulgates a process where novel ideas are allowed to emerge within each 
interview, which are then explored in the context of novel ideas from other 
interviews, and from the interpretations the researcher has made from the line 
by line coding of the transcripts. 
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This is a hard skilful process, and it is argued in the thesis, to judge the rigor 
of the method requires scrutiny of the text not just the collected data. 
To reiterate, readers will see that the basic parameters of grounded theory 
formed the method for investigation in this study as has been outlined in the 
methodology section. However it was decided a reformulation would be likely 
to induce the richest data. In support of this modified approach the comments 
of Rennie (2000) and Haig (1995) in their discussions relating to grounded 
theory as scientific method were influential. What follows is an extrapolation 
of their conclusions, drawn from the methodology section and an explanation 
of how the researcher interpreted those conclusions in order to design the 
method for this particular study. 
It has been argued by Rennie (2000) that Peirce's (1965) theory of inferences 
enables theoretical conclusions, established through a grounded theory 
method, to be considered sufficiently reliable to be valid data of themselves 
rather than be the product for further empirical investigation. In other words 
conceptualised in this manner grounded theory becomes a "method unto itself 
rather than the first step in scientific enquiry" [p842). However such a bold 
statement is contingent upon accepting that "knowledge is always tentative 
never absolute." 
Rennie is correct that by conceptualising grounded theory in this way it is a 
form of methodical hermeneutics. Treated from this perspective it was 
important to design the study in such a way that rich data induced from the 
text could provide the material for abduction from engagement with the first 
participant. The basis of the theory of inference generated by Pearce (1965) 
and the connotation applied to it by Rennie (2000), insofar as it applied to 
grounded theory resonates with the same ideas by Haig (1995) who 
suggested that generating theories abductively and investigating them 
inferentially is a scientific method which he labelled "Abductive Explanatory 
Inferentialism" [AEI]. The concept of AEI is discussed in the methodological 
section of the thesis, together with some contemporary studies justifying an 
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interventionist style of interviewing divorced from formal post hoc coding. 
(Bourdieu 1999, Bella et a/. 1985, Hargreaves, 1994). 
Readers are also reminded that the concept of a test of coherence for the 
research is essential to the integrity of modifying a grounded theory approach. 
In addition it is argued the four criteria outline by Myers (2008), for evaluating 
grounded theory research, should be used to assess research rigour. This 
process is carried out in the results section. 
Historically grounded theory has been used principally in the field of sociology, 
education, nursing, political studies, and as Haig (1995) comments "and to a 
limited extent psychology (p1). Because of the nature of the subject matter 
under investigation the scope of many of these types of investigations, have 
had to be very broad. For example, an investigation which examines the 
impact of advertising on society is necessarily going to encompass a very 
broad range of topics. However in this study the phenomena under 
investigation, was very focused, and a great deal was already known about 
the topic. 
Whilst the ramifications of perfectionism can have many consequences for 
participants, by acknowledging it fell within fairly narrow constraints, there was 
a high level of confidence the best data was likely to be obtained by a more 
focused and intensive form of unstructured interview. The participant's 
needed to be given the freedom of explaining their story but because many of 
their explanations were likely to be complicated and inchoate it was 
considered the interviewer would need to engage with the participant in 
abstracting meaning from their explanations which satisfied an adequate 
explanation of each part of the phenomena. Accordingly the design of the 
study from the outset was one in which "depth hermeneutics or a hermeneutic 
of suspicion" would be the primary investigative tool. 
The intention was that participant's utterances would be explored fully until the 
participant and the interviewer was satisfied there was a joint agreement of its 
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contextual meaning. However not only was it intended that each statement 
of relevance should be explored until mutual understanding was obtained for 
that point, but each of the points so explored became 'building blocks' within 
each interview so that the interview was not complete until the participant and 
the interviewer were satisfied they had built a formulation which was 
necessary and sufficient to explain the developmental and maintaining factors 
of each participant's perfectionism. 
In addition it is important, from the perspective of understanding the rationale 
behind the design of the study, to stress that the intention was that each 
interview was conducted on the basis that all possible factors would be 
revealed and explored which could explain the phenomena of 
psychopathological perfectionism for that particular person. It was this 
particular approach which set out to uncover the latent rather than the 
manifest meaning of the utterances, so that the resultant text formed an 
agreed understanding. To do otherwise would have rendered participants 
responses little removed from self report questionnaires and was unlikely to 
further the understanding of psychopathological perfectionism. 
By conducting interviews and analysing the data using this method it was 
hoped the discreet factors which explained the nature of each participant's 
psychopathological perfectionism would appear as common factors as further 
participant's were interviewed, and that eventually there could be sufficient 
confidence in the data for the author of the thesis to conclude - "these were 
the factors which fully interpreted the nature of psychopathological 
perfectionism, and no others" 
As will be seen later in the thesis this was indeed what transpired. From the 
very first interview the approach was justified by the way in which partiCipant's 
'poured out their stories,' with dramatic examples of how their perfectionism 
had blighted their lives. Even by the second interview clear patterns and 
causations for clinical perfectionism began to emerge. 
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Interviews were intentionally designed to be as unstructured as possible. The 
rationale for this approach was to encourage the participants to explore the 
phenomenon of their perfectionism as deeply as possible. Since each 
participant was likely to bring idiosyncratic examples of how 
psychopathological perfectionism affected their lives it was considered 
important not to try to force data by 'shoe horning' the interview using 
structured questions. However that is not to say the method was not robust. 
The robustness of the interview lay in some central principles:-
1. No utterance of importance would be abandoned until the participant 
and the interviewer were satisfied there was common agreement about 
its meaning. 
2. The interviewer would ensure questions were always 'open ended' 
3. The interviewer would check with the participant that the participant 
considered the question to be opened ended and not leading by 
nature. 
4. As the interviewer and participant began to find common ground on 
the meanings of utterances, the interviewer would ask questions in 
different ways to ensure their agreement was sound. 
5. The interview always started with the following questions. "Do you 
think you have trouble with perfectionism, and was followed by the 
request "Can you please described how you think it has affected you ?" 
As the story of each participant began to flow the interviewer selected 
explanations for deeper meaning. Each important explanation was 
treated to this type of investigation until both interviewer and participant 
were satisfied there remained no further explanations of importance. A 
summary of the 'findings' of each meaning was then put to each 
participant to ensure there was general agreement the matter had been 
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fully investigated and a complete explanation of the nature of 
psychopathological perfectionism for that person had been 
established. 
6. The development of a 'key' coined by the researchers as 
'enthusiastic endorsement.' [EE]. Put simply [EE] requires the 
interviewer to ensure the words used by participant are corroborated by 
the cadence and method of delivery? For example did a "yes" mean 
'yes' or 'no', or even 'perhaps'?! 
7. The inter-rater was supplied with a chart to check the robustness of 
the method [Fig 4]. 
One of the problems for replication of this study is the importance attached to 
the knowledge base and skills of the interviewer. It is not the case the 
interviewer places his [sic] own interpretation upon the revelations - quite the 
reverse. But the success of the interview rests quite significantly on the 
interviewer's ability to detect a number of possible alternative explanations in 
important statements and to be able to re-engage those statements back with 
the participant in a non- directive and non- threatening manner, which will 
allow meaning to flow from the alternatives. These types of skills are often 
honed in the clinic where client and clinician search in a spirit of co-operation 
to make a sound formulation. This type of technique could be labelled 
'authoritative benevolence' - not authoritativeness in the sense of domination 
but rather in the sense of having more understanding and knowledge about 
the nature of the problem than the client. This is no different from trusting the 
dentist is benevolently authoritative when we take our painful tooth to him. To 
state otherwise hides away from reality and risks losing an opportunity to use 
years of experience on the part of the interviewer to better able 
understandings. The difference between the dentist and the researcher is the 
former rarely engages in a debate with the client about the solution to the 
problem! 
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4.1: 1. Participation acquisition. 
Advertisements and 'f1yers' were posted in 15 doctors surgeries, following 
approval for such advertising by the local NHS research committee. [appendix 
3]. It is of passing interest that only one participant came forward from this 
method of advertising - a disappointing result, not helped by the fact it 
coincided with the 'swine' flu outbreak and GP's were instructed to remove all 
leaflets and printed material from waiting rooms! 
The author also wrote to a selection of past clients from his clinical practice. 
Five 'previous clients' eventually became part of the final 20 participants who 
were interviewed. 
An interview with a presenter on BBC radio Kent brought an immediate 
response from the public, and a call for participants by placing an article in the 
Kent Police journal sparked more interest from both civilian and serving 
officers. 
4.1.2: Method used in participant acquisition, psychometric filtering, 
ethical considerations and procedure including inter-rater involvement. 
Ethical considerations. 
It is not possible in a thesis of this length to enter into a description of first 
principles of ethics from which the norms of practice draws its authority. In 
addition aspects of ethics like beneficence, non-malfeasance, autonomy and 
fidelity are implicit in the focus of the explanation which is directed towards 
how the problems of ethics in this quantitative research were considered 
before the field studies began, and an explanation is given as to how the 
problems were resolved. Others have labelled this type of approach - 'ethics 
as a process' (Ramcharan and Cutcliffe 2001). However it is useful for the 
reader to be given a brief description of the more important ethical principles 
required to be actively addressed. 
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In respect of ethics, autonomy means a participant (or patient) must be in a 
position to make informed choices and it is the duty of the researcher to 
ensure they are empowered to do this by giving them all the information they 
need to make that choice, and provide the 'space' for them to be able to make 
those choices in a way which is not likely to be anxiety provoking, threatening 
or unduly persuasive. The researcher must also respect the right of any 
potential participant to air their views and to be able refuse to participate 
without feeling awkward. Examples of a strategy to enable autonomy would 
be the facility of informed consent - that is to say ensuring individual's 
autonomous authorization. This state of affairs may be reached in a 
number of ways, for example by the provision of comprehensive information 
sheets fully advising participants of the nature of their involvement in any field 
trials. 
In drawing on the views of Immanuel Kant, as it relates to the moral principle 
of autonomy, Beauchamp and Childress (2009) unwittingly highlight one of 
the central constructs of the theory of psychopathological perfectionism 
developed in this study! Kant argued that autonomy was a human right 
flowing from the acceptance all humans have unconditional worth, with the 
consequential capacity to determine their own moral destiny. What this study 
has shown is that psychopathological perfectionists actively sabotage 
themselves by rejecting this fundamental human right, because without 
exception every participant in the study was driven by conditional worth. 
Kant's view of autonomy, encapsulated in the essence of 'worth only 
because I exist' is a recommendation from an unexpected source for a key 
outcome to this study, and seen from this perspective it is hardly surprising to 
learn what a terrible affliction the phenomena is. 
Beauchamp and Childress (2009) have countenanced against conflating non-
malfeasance and beneficence. Non-malfeasance is a requirement to do no 
harm to another, whilst beneficence is described as a moral imperative to 
prevent evil or harm to another, remove such evil or harm, and promote good. 
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(Beauchamp and Childress 2009). In planning to conduct ones research with 
beneficence and non-malfeasance one must ensure due care, including the 
absence of negligence. The bench mark of negligence (an absence of due 
care) is a standard which is demanded of a reasonable and prudent person, 
or the professional practice standard, but in measuring risk the criteria of 
benefits for society have to be compared with the risk for the individual, this 
would include ensuring any risk is justified by the gain of the goals. Costs, 
risks, and benefits may be considered a matter for expert judgement, and 
researchers will be expected to explicate themselves to examining ethical 
boards of enquiry. In this study the researcher was obliged, when completing 
the NHS on-line IRAS form (Integrated Research Application System) (Ref. 
No 08/H 1103/84. Section A6-2), to not only demonstrate how he had 
identified, estimated, and evaluated any risk to participants, but to outline the 
scientific justification for the research too (section A 12). Similar questions 
were asked of the researcher by Derby University Ethics Committee, at the 
planning stage of the project. 
Justice is a concept in ethical terms requiring a therapist or researcher to 
promote fairness, including from a legal perspective a requirement to abide by 
legislation (Jenkins, P. 2007). In respect of research justice may have more 
limited applications, but there still remain a number of considerations to take 
into account. For example the researcher has the responsibility to ensure 
participants are not excluded intentionally by discrimination, and that 
partiCipants are not unduly hampered in their participation by dint of proper 
access, or excessive costs. 
Cost benefit analysis (CBA) - the value of outcome in monetary terms, and 
cost effectiveness analysis (CEA)- the value of outcomes in non- monetary 
terms (for example years of life saved), are two controversial tools which may 
be used to balance risks, costs, benefits and participant's rights to autonomy. 
For example in a qualitative field study undertaken to elicit in- depth 
understanding not only is one obliged to assess individual risk, but one is also 
required to balance the risk the participant may suffer some neurosis due to 
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recounting 'painful' experiences compared with the good for society that 
findings from the study may enable. Coupled with a requirement to assess 
risk is a need for its on-going management throughout the course of any study 
and the need for mitigation. Practical examples of such requirements would 
be to address such questions as - 'how do I conduct interviews in such a way 
so as not to upset participants, and in the event of participant disturbance 
what facilities are in place for helping them?' In more complicated 
environments supporters of CSA and CEA have argued they reduce 
subjective judgements, whilst critics complain such processes have the 
potential for causing injustices since decisions are likely to be left in the 
hands of professionals who have little clinical knowledge or interest. 
In failing to exercise due care in a professional capacity one may not only 
breach ethical principles but one may also be in breach of one's legal 
responsibilities too. Whilst the definition of harm is contentious, researchers 
using the type of research method typified by this study must also be alert to 
the potential for causing psychological harm. 
Finally one turns to the question of fidelity, which has been described as a 
need to be faithful to ones patient. In practical terms ensuring the patient's 
interests have a priority can conflict with a number of professional and 
organisational issues - for example being told one only has funding for 3 
sessions of therapy. At a 'personal' level banal examples of lack of fidelity 
would be the temptation by a therapist to extend therapy in self referral cases 
longer than is necessary, or using ones influence for sexual favours. A more 
sophisticated relevant question might be "Has the interest of the researcher 
[the desire to produce a successful thesis] conflicted with the need to be 
faithful to the participant's responses, or conflicted with a desire by a 
participant to withdraw from the project. In this latter case it can be seen 
there is an overlap between the concept of fidelity and other ethical 
dimensions already discussed. In respect of conflicts of interest, especially 
as it relates to ethically driven research one is obliged to respond to a number 
of questions :- is the goal of the research to produce knowledge of value, is 
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there a reasonable chance of reaching that goal, is it necessary to use human 
subjects for the research, is the value of the outcomes likely to exceed any 
risks, are subjects fairly selected, and will subjects privacy and 
confidentiality be respected? (Beauchamp and Childress 2009), 
Whilst ethical considerations for medical research, are well documented 
(Beauchamp and Childress 2009). in the field of quantitative research, 
especially as it relates to sociological issues, some commentators have 
observed ethical considerations have lagged behind (Richards and Schwartz 
2001), and the level of risk still remains a matter of debate (Morse 2001). 
Despite these difficulties it has also been recognised that qualitative research 
presents subtle challenges due to more intimate involvement between the 
participant and interviewer, in the interviewing procedure. In this project 
protection of the participant's psychological well-being was of paramount 
importance, especially as it was intended the interview process was to be 
rigorous. Of secondary, though by no means lesser importance, the matter 
of misrepresentation and 'scientific soundness' was considered before and 
throughout the project so that the relative value of the project, the 
interpretation of results, acknowledgment of previous knowledge, the manner 
in which the robustness of the results could be examined, and the 
preconceptions and integrity of the researcher was transparent. These 
matters are of special importance when elements of innovation enter the 
research process. (Morse 2001). 
In respect of participant protection some of the more important considerations 
were anxiety and distress, exploitation, unwanted identification of participants, 
security of data, the potential for confusion between a therapeutic encounter 
and the research process, confidentiality, and informed consent. Since some 
ex-clients volunteered as participants there was also a consideration of the 
care needed in the transference process between being a client and 
becoming a participant. (Etherington 2011). 
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4.1.3: How were the ethical dilemmas resolved? 
Ethical approval was granted for the research through the host university 
ethical processes, a local United Kingdom NHS Research Ethics Committee, 
and a NHS/HSC Research and Development Department. The latter 
processes were facilitated through IRAS [Integrated Research Application 
Scheme] and this enabled the researcher to seek volunteer participants by 
advertising in primary care premises. This process turned out to be a rigorous 
one which took nine months. For example in respect of 'exploitation or 
coercion,' in the initial design of the poster intended for GP surgeries, the 
ethics committee called for the deletion of a phrase which stated 'Can you 
help the researcher?' It was considered this might be a form of personalised 
coercion, so the agreed amendment was 'Can you help with some important 
research?' The researcher also struggled with the committee in gaining 
permission for interviews to be conducted at participant's houses. 
The process of application included a consideration of the necessity of 
ensuring there was no confusion between the role of the interviewer as a 
therapist and his role as interviewer. In fact in the first instance permission 
was refused by the NHS Ethics committee on the grounds the participant 
information sheet [PIS], and the manner of keeping records was not 
consistent with demonstrating this division. This resulted in the researcher 
changing the relevant forms thereby addressing the issue. Following the 
changes the NHS committee granted ethical approval on 9th May 2009. A 
copy of the correspondence showing the matter being discussed and 
approvals, together with the relevant sections in the IRAS forms, are 
contained in appendix VIII. indicating the topic had been the subject of 
discussion. In respect of the IRAS form section A6-2 (14). and A22 
paragraphs one and two, address these issues. 
As it turned out only one participant came forward from a NHS route, the 
remainder came from other sources. and only one participant requested an 
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interview at their home. Nevertheless the robustness of the NHS ethics 
procedure was excellent discipline for the planning process. 
In view of the poor response from GP surgeries the author made a further 
application to the University Ethics Committee to be allowED to widen the 
search for participants. The ethics committee gave due consideration to the 
request and ethical permission was finally given on 1 st March 2010. Whilst 
there was no direct mention of the researcher using previous clients, there is 
implicit recognition of the need to ensure participants were aware there could 
be no therapeutic input by the inclusion of paragraph 9 in the patient 
information sheet [PIS]. This reminded participants they could not seek 
assistance from the interviewer. 
In respect of anxiety and distress it was recognised from the outset that 
engaging participants in in-depth psychological discussions had the potential 
to raise distress levels. Participants were explicitly advised in the pre-
interview stage of the need to realise the difference between research and 
therapy, a matter further explained before interviewing started. In respect of 
the five participants who had previously consulted the author for therapy, this 
advice included a request for the participants to respond in a forthright, open 
way divorcing themselves from any therapeutic bond they may have 
established, ensuring they were comfortable with the interviewer process, and 
giving them the opportunity to make any comments before the interview 
started. Not one of these participants expressed any concern or reservations. 
Whilst good planning can obviate difficulties, engaging participants in 
hermeneutically challenging interviews is necessarily unpredictable. Phrasing 
questions, being aware of the nuance of response, giving participants space 
to reflect and be restorative, are skills honed in the clinic. Transferring them 
to the research interview is not problematic for the skilled cliniCian, but one 
envisages this could be a problem for initiate researchers especially ones 
without clinical skills. 
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Having these skills does not necessarily mean one avoids carelessness by 
not employing them. Therefore listening to oneself, being reflexive in the 
transcription process, designing inter-rater questions which addressed these 
issues so that the inter-rater was obliged to remark on any unfairness, ethical 
issues, coercion, or closed questions, formed an integral part of the research 
design and operation. 
A search for any specific ethical guidance in respect of using ex-patients in 
research projects was in vain. The web of knowledge had no references. Not 
one of the 142 publications dealing with ethical codes and practice guidelines 
for assessment, therapy, counselling and forensic practice, contained a 
specific reference on the topic. This was equally the case with the statement 
of ethical practice for the British Sociological Association March 2002. 
(Appendix updated May 2004), and research guidance from the Medical 
Research Council. The so-called 'Bible' of ethics Beauchamp and Childress 
(2009) had no reference to the topic, and even a chapter on dual roles as 
clinician and investigator was not helpful since it related to the more general 
topic of discussing whether or not a researcher can still honour an obligation 
to put the welfare of any patient first [p.317]. 
The silence in the literature in respect of ethical issue pertaining in these 
circumstances is surprising especially when one considers it is not uncommon 
for researchers to conduct research using a clinical cohort who might be 
engaged in therapy. Whilst there are differences between a participant being 
interviewed by an ex-therapist, as opposed to another psychologist, it is easy 
to see issues of 'authority and paternalism' might still need to be addressed in 
these latter circumstances too. 
Despite no guidance it is wise to address the requirement that using ex clients 
as participants in research might generate special ethical considerations and 
one needs to consider the potential for such a cohort to pervert the data. 
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Ethical considerations which apply to all participants in the research are 
discussed. However there are four further considerations which were 
addressed in respect of this cohort: [a] the danger that a previous therapeutic 
relationship was likely to persuade ex-clients to the participate against their 
better judgement [b] for those who did participate there is an additional 
consideration as to whether they might feel obliged to answer questions or 
divulge information in a way which might please the researcher, [c] for those 
ex clients there is a question as to whether they were likely to be more 
affected psychologically by participating, and [d] the researcher might treat the 
ex-clients in a different way to other participants. 
In respect of autonomy the initial approach to all participants including ex-
clients was carried out from a distance in the sense that ex-clients including 
participants were sent a formal request enabling them to refuse to participate 
without embarrassment-a right which some ex-clients exercised. 
The researcher did not select any ex-clients who had only recently terminated 
therapy and might therefore be particularly vulnerable to such an influence. 
The researcher decided on an arbitrary one year cut off period. In fact of the 
five ex-clients who eventually became participants the smallest gap between 
the end of therapy and being interviewed was 3 years. 
In so far as the matter of differentiating therapy from research the author has 
already outlined that part of the initiation to the actual interview involved not 
only making the participants feel comfortable but also outlining the difference 
between therapy and research, this included information that in the event 
participating in the interview caused them some difficulty the researcher would 
not be able to deal with this problem. [patient information sheet.PIS: clause 9]. 
It is also legitimate to observe that ex-clients who have learned skills to deal 
with their problems in an active directive way might be better equipped to deal 
with any revelation, than those to whom revelations might come as a unique 
experience. 
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The thesis does outline that in respect of all participants the researcher was 
aware of his responsibilities to ensure there was no confusion between the 
therapy and being a participant in research. However in respect of ex-clients 
in the 'introduction' process before interviewing commenced the researcher 
was careful to remind ex-clients they were not engaging in any form of 
therapy, encouraged them to articulate their views in a spirit of cooperation, 
and if at any time they felt uncomfortable with the conduct of the meeting to 
tell the interviewer. 
In addition the author practices a particular form of cognitive behaviour 
therapy REBT which stresses client autonomy as part of Bordin's (1979) 
criteria for therapeutic relationships. That is not to say of course that one 
should not be careful of any unconscious dependent beliefs being established 
by clients or ex clients-in fact being aware of the possibility helps one negate 
such issues during the therapeutic process. 
Because the interview method was one which was significantly unstructured, 
data was allowed to merge free of leading questions. Whilst it is the case that 
the interviewing was conducted in a spirit of hermeneutic suspicion, this was 
nevertheless done in a way which was sensitive to the ethical issues. 
Furthermore, as already outlined 'blind' selection of the recordings were 
assessed by the inter-rater to ensure ethical standards. 
Given the circumstances and the manner in which care had been taken in the 
acquisition of, and the initiation of participants before interviewing began, the 
researcher was satisfied that there was no danger to the participants and he 
was content the clients would respond freely and without any bias. 
In respect of the potential for ex-clients to pervert the data, an analysis of the 
data revealed the ex clients generated categories in numbers that were 
neither higher nor lower than the overall average. The analysis of the data 
confirmed the researcher's impressions that ex clients did not seem to divulge 
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different information from other participants, nor did they appear to react in a 
different emotional way. 
It will also be seen in the method section, results section, statement extraction 
section, and transcript appendix that the interview was conducted in such a 
way that there was an insistence the researcher frequently checked with 
participants during the course of each interview to ensure that the process, 
and the conclusions being reached, were agreed by the participant. In the 
interview stage this arrangement was facilitated by such phrases as "Do you 
think I have that right?" "Do you agree it means this?" "Can you explain in a 
little more depth so we fully understand what you mean?" "I'm going to make 
a summary now of what I think it means, will you listen carefully and tell me if 
you agree or disagree - this is most important?" Care was also directed at 
trying to ensure all questions were open ended 
Despite ensuring the boundary between therapy and research was 
maintained a number of clients claimed the interview process had been 
helpful. For example right at the end of the interview the question was asked 
of one participant "Anything else you can tell me?" The response was "No-
welL ............ I think I have had a 'eureka' moment.. ........... thinking back to 
my school days to be honest." Etherington (2001) refers to this type of 
response as an unintended benefit. 
Participants were also advised they would have access to the results of the 
research, 
Informed consent was facilitated in the shape of the partiCipant information 
sheet which each participant received before they agreed to participate. 
(Appendix 3). The form explained what the project was about and what 
would happen once the participant engaged in the process. The form also 
explained how the participant could leave the process and at what stage he or 
she could ask for the destruction of any records or interview material. 
197 
Security of data was affected by a simple coding system which separated 
participant identification from their associated material. The codes and 
material were stored separately in locked cabinets in an office protected by a 
burglar alarm system with access available only to the researcher. 
In terms of ensuring participants remained anonymous they were warned 
before the interview started that they would not be referred to by name and 
they were asked to be careful of using any words which would identify them or 
third parties. In the process of verbatim transcription the researcher deleted 
any reference which might had led to the anonymity of the participants bring 
prejudiced. 
Potential participants were first given a verbal explanation of the nature of 
their participation in the research. They were then sent a written explanation 
in which the nature of the project was explained in more detail, how they 
would be involved, and the fact they could withdraw from the project at any 
time [up to the time of analysis]. Participants were given seven days in which 
to consider if they wished to be involved. Confidentiality was maintained within 
very strict guidelines. Once participants agreed to take part in the research 
they were required to give their written consent, and to sign to the effect they 
understood the conditions of becoming participants, they understood the 
statement of confidentiality, and to indicate whether or not they wished their 
GP to be informed of their involvement in the project The researcher's Data 
Protection cover was extended to include research and the professional 
indemnity insurance was likewise extended to include any claims arising from 
the research. Participant's were offered a debriefing at the termination of each 
interview and a information sheet was provided with contact details for help 
should it be needed. As it transpired no participant in the study decided to 
take the information sheet. [Appendix 3 shows copies of the various forms. 
and advertising material]. 
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20 participants were interviewed. Demographic information about the 
participants is shown in fig 6. The eldest participant was 63 years, the 
youngest 22 years, and the average age was 38.25 years. Fourteen females 
and six males were interviewed. Of the participants eight were single and 
twelve married. One participant was temporarily unemployed whilst the 
remainder were in professional occupations ranging from teaching, policing, 
with a company director and a scientist also engaging in the study. With four 
exceptions all had a minimum first degree. 
The sample was a clinical one in the sense that potential participants were 
asked to complete screening psychometric tests consisting of BOA and BDI. 
Any participant not demonstrating either minimum anxiety or depression 
scores, were not accepted as participants. The minimum recorded clinical 
score was from a participant with 7 for SAl and 15 for the SOL The maximum 
score was from a participant with 44 for a BAI and 47 for a SOL 
In addition, accepted participants had to indicate at least a plus score on the 
Burns(1980) perfectionism questionnaire. The Burns scale scores from -20 to 
+20. About half the population are likely to have a plus score. It was decided 
only applicants scoring +4 or more would be accepted. As it transpired only 
one potential participant scored +4. The average Burns score was +12.85, 
with one participant scoring the maximum +20. The Burns scale was 
selected for its simplicity of completion and the fact it has been used in 
several studies into perfectionism. As the literature reveal shows there is no 
questionnaire devised to elicit perfectionism which has been without criticism. 
In fact the lack of consensus about the accuracy of existing psychometric 
tests for pathological perfectionism, was one of the central reasons for trying 
to establish a consensual definition for psychopathological perfectionism, 
through the medium of this thesis. 
The chart [ Fig 6] of the demographic breakdown shows participant numbers 
1-27. However as already indicated there were only 20 participants who took 
part in the study. The actual number of participants shown in the chart is 20. 
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The numbering system was merely administratively convenient in the sense 
that when each person indicated they were willing to participate they were 
allocated a number. As it transpired, of the 27 who were judged to be suitable 
and agreed to attend, seven eventually failed to turn up for interview - this 
explains for example why number 8 and number 10 are missing and so on. 
Participants were not interviewed in any sequential way. Participants arrived 
randomly according to their commitments. In addition the process of 
participant acquisition did not take place in one go. It was a continuous 
process, so that as participants were being interviewed, the process of finding 
participants was still going on. Effectively the interviewer never knew what 
the overall demographics of the cohort would be until it was decided the data 
had become saturated. 
4.1.4: Participation and Procedure. 
Participants were members of the general population who volunteered to 
participate in one to one interviews. Criteria, for involvement in the study, was 
restricted to an English speaking cohort, in the age range 20 years or over. In 
addition the cohort was restricted to participants who had suffered or were 
currently suffering anxiety and/or depreSSion, and who displayed 
dysfunctional perfectionism as part of their personality profile. 
Selecting partiCipants in a systematic, non-probabilistic manner has been 
acknowledged as an acceptable method for cohort identification where 
informants are required to have access to important sources of knowledge. 
(Mays and Pope 1995). 
Screening of volunteers was undertaken by asking the participants to 
complete psychometric tests. The screening test for anxiety and depression 
was the BOA and BDI. In addition volunteers were asked to complete the 
David Burns (1980) Perfectionism Questionnaire. 
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Participants who failed to demonstrate a level of pathological anxiety or 
depression, OR who failed to indicate symptoms of dysfunctional 
perfectionism, were thanked for their interest but told they would not be 
suitable as participants in the research project. They were informed any 
records relating to their involvement in the project to date, would be destroyed. 
A brief demographic profile of participants involved in the research is shown in 
fig 5. The chosen sample was therefore a theoretical one on the grounds the 
participants had experience of dealing with a perfectionistic personality and 
there was a potential for discovering whether or not they considered 
perfectionism was a contributor to their symptoms of anxiety and depression. 
In addition it was hoped to discover how a perfectionistic profile demonstrated 
itself in an idiosyncratic way and whether there were grounds for inducing a 
robust theory of the essential nature of psychopathological perfectionism 
emerging from the data. 
4.1.5: Interview method. 
There is general agreement amongst qualitative researchers that it is very 
hard to convey a real sense of the process which accurately reflects the 
cyclical and episodic process of data collection and analysis (Goulding, 1999). 
This is especially the case since analytical induction is more a case of 
'retroduction' rather than induction - an alternative shaping or explanation, 
rather than an ex post facto discovery of explanatory ideas (Katz 1983, pp-
133-4). 
In addition there are a number of barriers to a full exposition of the method 
which have to be considered in a work of this nature: 
1. Most qualitative studies have been used to investigate sociological issues, 
in which it is usually possible to weave passages of the interviews into the 
analysis, demonstrating the process of story- telling. 
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2. In a thesis of this nature there is also a requirement to demonstrate 
scholarly activity which consumes large amounts of the permissible word 
count. 
3. A study attempting to theory build in respect of psychological issues is 
obliged to consider a number of factors not requiring attention in a 
sociological study. Whilst not unique, this study is novel in the way it has 
used a pure qualitative method to investigate a psychological problem whose 
investigation has hitherto been the province of hypothetical-deductive 
researchers. Its format cannot therefore be judged from one perspective or 
another, but requires a mutually of perspective across the methodological 
boundaries. This is especially the case since as Hammersley (1981 ) 
observes, " This is a research tradition still in the throes of development." 
Glaser recommended against recording or taking notes. Dick (2003) also 
recommends against word by word analysis of transcribed interviews, on the 
basis of cost benefit analysis. Charmaz (2006) appears to advocate line by 
line coding followed by focus coding, though she reminds her readers Glazer 
and Strauss (1967) invited researchers to use grounded theory and strategies 
flexibly in their own way. 
Interviews were recorded. During the course of the interview the researcher 
also indentified key phrases. These keys phrases were later checked against 
the tape recordings to validate the themes emanating from them. 
Interviews with participants lasted between 45 and 95 minutes and were audio 
taped using a Sony stereo cassette-recorder WM-D6C and a Tandy omni-
directional microphone. The resulting audio tapes were later digitised by 
using free download software called 'Super mp3 Recorder Professional', via 
the researcher's office computer. This enabled the recording to be replayed 
using Microsoft Media Player which has the advantage that exact timings of 
the recording are shown simultaneously to listening on every review of the 
recording. 
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job Burns BAI BDI TIME[mins) . 
prof +16 14 mild 14 mild 44.5 
prof +17 7min 15 mild 70.0 
prof +12 4min 14 mild 51.39 
artisan +18 14 mild 22 mod 90.0 
student +13 14 mild 10min 33.37 
teacher +13 9 mild Omin 66.0 
prof +13 17 mod 25 mod 59.0 
prof + 9 10 mild 3min 75.0 
com.dir. + 4 7 mild 16 mild 67.0 
prof +13 18 mod 23 mod 82.13 
prof +17 22 mod 12 mild 50.02 
scientist +11 9 mild o norm 53.0 
teacher +14 12 mild 13 mild 48.00 
prof +12 28sev 29 mod 31.27 
teacher +10 35sev 30 mod 30.55 
unemj>loyed +20 44sev 47sev 29.15 
Police officer +16 32sev 32sev 27.00 
Support ass. +8 7 norm 16 mild 45.45 
researcher +10 27sev 37sev 50.00 
Police officer +11 27sev 29 mod 29.59. 
All participants fell Min participant Score +4 Max Min participant score 
in a demographic Max Participant Score +20 Participant 7 BAI 
range which might score o B01 
describe them as 44BAI 
professional 47BOI 
occupation 
Min Poss.Score on Bums -
20. Max Poss. +20 
---- ---
Demographic information for participants 
FIG 5. 
Each recording was listened to by the interviewer who transcribed the 
interview verbatim - long hand. Each relevant part of the recording was 
denoted with its timing number allowing ease of reference for the researcher 
and also for the inter-rater. The verbatim transcripts were eventually 
converted to pdf and are contained in appendix. 
Initially a pilot study was conducted to test the effectiveness of the method 
and the reliability of the interviews technique and conclusions. This involved 
the use of an inter-rater. A number of commentators have cautioned against 
the use of inter-raters. Rennie (2000).for example, warns against "a slide into 
the kind of objectivism that positivism upholds" (p. 494), since as Haig (1995) 
observes :-
"Whilst reliability is the basis for justifying claims about phenomena, 
judgements about explanatory coherence are the appropriate grounds 
for theory acceptance" (p.4). 
What this explanatory coherence amounts to is explained in the methodology 
section (section 3.1.1) and there follows an examination in section 5.4. as to 
whether the developed theory of pathological perfectionism meets such a test 
of coherence. 
These commentators have questioned the used of third party inter-raters on 
several accounts including the observation that since the method of 
investigation is one involving hermeneutic interpretation, who is to say which 
interpretation is the most trustworthy - (section: 3.2.3.). (section 3.5). Similarly 
the 'voice' of Laing (1990) is heard when he warns that understanding another 
is inevitably a matter of interpretation. (section 3.5.1). There also remain 
similar doubts about the authenticity of participant checking. However by 
ensuring participants were given summaries as an integral part of the 
interview process a superior form of 'in-vivo' member checking was 
accomplished. 
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Even given these reservations about inter-rater reliability pragmatically, for the 
purpose of a thesis, it was decided thoroughness of design was imperative 
and by taking these observations into account the structure of the inter-rater 
relationship was such that it was understood that coming to a conclusion 
about the data might be problematical. As it transpired fears of disparity in 
coding turned out to be unwarranted, since there was general agreement 
about the meaning of the text, and as will be seen in section 5.4.1., even with 
'blind' checking, comparison between the research and inter-rater codes were 
significantly congruent. 
An independent inter-rater was found who was sent a typed copy [using MS 
word] of the interview. 
The inter-rater was a chartered counselling psychologist with the British 
Psychological Society and a respected psychotherapist with many years 
clinical experience. The typed copy sent to the inter-rater was a word by word 
copy of the hand written transcript made by the researcher. The typed 
transcript was annotated with timings and divided into two columns. The right 
hand column was reserved for coding. The right hand column of the copy 
sent to the inter-rater was left blank. The inter-rater was also sent a CD of the 
full interview and was asked to listen to the interview whilst at the same 
reading the transcription made by the interviewer. The inter-rater was also 
sent a copy of the method criteria devised by the interviewer. The inter-rater 
was asked to carry out a number of tasks:-
1. Was the transcript an accurate record of the interview? 
2. Had the interviewer transcribed the important aspects of the interview 
3. Had the interview itself been conducted according to the method criteria 
sent to the inter-rater? 
4. Did the interviewer conduct the interview in an ethical and sympathetic 
way? 
5. Did the inter-rater consider the interviewer had missed any important 
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aspects of the interview? 
6. General agreement on codings. 
·7. General agreement on enthusiastic endorsements by participants. 
It is important to emphasise that with the inclusion of column 4 in the below 
chart not only was the inter-rater charged with coming to a view about 
outcomes, but he was also responsible for invigilating the extent to which the 
researcher had adhered to the strict criteria the researcher had designed for 
the conduct for the interviews too, to engage with the researcher in the on-
going process of interview conduct, and to include a report of this aspect of 
thesis conduct. 
Transcript an All important Date and Method Interviewed Any General Agreement on 
accurate 
record 
aspects Participant criteria ethical important agreement 
transcribed Number. adhered to and aspects on codings 
shown as empathetic missing 
1-7 above. 
Fig. 6: Chart supplied to Inter- rater 
In addition the inter-rater was asked to make his own coding of the 
interviewers transcription in the right hand column of the typed script. 
EE's 
At an agreed time the interviewer and inter-rater sent simultaneous emails of 
their respective coded transcripts. This was immediately followed by a 
lengthy telephone discussion between the interviewer and the inter-rater in 
which the outcomes of the coding were discussed together with the points one 
to five above. 
At the first exchange it was generally considered points one to five were 
satisfactory and the coding [abductions] made by the interviewer were 
supported by the inter-rater. The only negative comment by the inter-rater 
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was the fact that he thought the interviewer had abducted very quickly and 
suggested a more transitional approach. 
The inter-rater's suggestion was incorporated into the second participant's 
transcription, when the same process was adopted as with the first 
participant's material. 
Further discussions were held with the inter-rater to check consensus on the 
methods being adopted and the categories being identified by the researcher 
as the field studies progressed. 
At the end of the categorization process the inter-rater was sent three 
randomly selected participant's verbatim transcripts. One was randomly 
selected by the inter-rater, the other two randomly selected by the researcher. 
The codes inserted in the hand - written transcripts were deleted with 
'masking fluid' before being sent by post to the inter-rater. Included were 
CD's of the recordings. In addition details of the researcher's developed 
codes were sent with instructions for the inter-rater to rate the three interviews 
according to the codes and to return the same to the researcher so a 
comparison could be made with the researcher's results. 
Finally another randomly selected participant's verbatim script and CD was 
sent to the inter-rater with the researcher'S codes remaining and the inter-
rater was asked to comment upon the work in line with the inter-rater chart 
shown at Fig 4 [page 150]. 
Results from the inter-rater and his comments about the conduct of the 
research are shown in Appendix V. By completing all sections of the chart the 




II I have to fail. It's the only time I don't fail. It's the only time I'm perfect." 
(Statement from Author's client: 2.2.2012: perfect failure) 
5.1 : Summary of result/findings section. 
One only has to glance through the participants statements to be reminded 
how "bizarre" the effects of psychopathological perfectionism can seem to be. 
The participant who said she would feel a failure if she was responsible for an 
atomic clock which lost 1 second in 20 million years, or another who was 
compelled to make 12 doors in a day even if it meant going without food, but 
still felt rubbish and decided tomorrow his target was 13 doors. 
These statements contextualize the findings of this thesis, and emphasis the 
tangled web the phenomena can weave. Mere words on a page fail to capture 
its intensity and impact on the individual. 
In part, it is the contention within this thesis that it is not that researchers have 
been asking the wrong questions over the last fifty or so years. Indeed it can 
be argued that they have certainly been asking the right ones. The study has 
shown that one of the primary problems is that apart from a few notable 
researchers (Riley and Shafran, 2005; Kutlesa and Arthur, 2008), 
experimenters have primarily adopted a hypothetical deductive method of 
investigation -a method not best suited to generate theory or new knowledge. 
It is perh~ps only now with the acceptance of more interpretative 
methodologies within a post positive paradigm, combined where appropriate 
with quantitative methods, that further strides can be made. 
There is a substantial body of evidence summoned in the thesis 
demonstrating that important knowledge may not be generated deductively- a 
methodology, as stated above, favoured by most researchers when 
investigating the phenomena. Those few researchers who have used a 
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partial qualitative method of investigation have found they generated some 
startling revelations (Riley and Shafran, 2005; Kutlesa and Arthur, 2008). 
This is such an important methodological concern that it will be returned to in 
the discussion section later in this thesis. 
Presenting results, discussion, and conclusions in qualitative research, 
particularly where there is a large volume of data, in the same way as one 
would in quantitative research has been recognised as problematical (Mays 
and Pope 1995). The traditional format has been retained in this thesis, and 
as far as possible attempts have been made to adhere to the sections, but a 
certain amount of overlap has been inevitable. 
The section continues with a summary of the results. 
13 codes emerged from the data. Most of these codes were endorsed by all 
the participants, of which a Significant number of the codes were endorsed 
many times by most of the participants. Fig 7. Shows how many times each 
participant endorsed each of the codes throughout the conduct of their 
interview. 
In line with the stated aims of the design of the study the codes were broken 
down into symptoms and processes of psychopathological perfectionism, as 
one group, and features of psychopathological perfectionism, as the second 
group. 
Findings relating to processes are outlined first: 
(a) Participants considered PP was prevalent in their work situation. 
(b) Participants considered PP was prevalent in their social situation. 
(c) Participants considered carers had largely been responsible for the 
development of PP. 
(d). Participants considered PP had been developmental. 
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(e) Participants considered the notion of socially projected perfectionism (that 
someone else imposes standards on them) was not a valid concept and that 
in reality socially projected PP was really the same as self imposed standards. 
Findings relating to symptoms: 
(a) Participants were adamant striving was a symptom of their PP but not an 
essential feature. 
(b) Participants agreed a symptom of PP was that they felt an urge to move 
the goal post once they had achieved a 'lower' task. 
(c) Participants agreed a symptom of their PP was that they felt driven by it, 
even when they didn't understand it. 
(d) Participants agreed they didn't trust themselves, though most were not 
sure whether this was a developmental feature or a symptom. 
The findings leading to a theory which postulates there are only two 
necessary and sufficient features of psychopathological perfectionism was 
conceptualised by examining the emergent features of PP. Fig 8 is a heuristic 
flow chart which shows this process. A description of the process which 
outlines how this was achieved follows: 
There were three features of psychopathological perfectionism which 
amalgamated formed one construct. These were: 
(a). Participants considered PP was a defence against feelings of being a 
failure as a person 
(c) Participants considered PP was a defence against feelings of 
worthlessness. 
(d) Participants continually endorsed beliefs of conditional worth. 
Combining these features means that psychopathological perfectionists are 
vulnerable to conditional worth involving feelings of failure and self worth. 
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The stand alone feature which formed the second sufficient and necessary 
construct of psychopathological perfectionism was: 
(a) Participants held the belief that a state of 'perfect' was achievable in at 
least one idiosyncratic sphere or task. 
Taken together these two constructs mean that psychopathological 
perfectionism is a condition where sufferers rate their worth upon achieving 
some task perfectly. Conceptually this leads to a theory of 
psychopathological perfectionism which is: 
Psychopathological perfectionists hold the notion that some 
idiosyncratic task is capable of being performed perfectly and to not 
achieve that task perfectly renders them worthless. 
A summary of how these results relate to previous research is now outlined. 
Readers are reminded sections 2.2 to 2.12 grouped the reviewed literature 
historically and into topics of interest. Chart 1 C in sections 2.20 grouped the 
research into topics which enabled a summary of findings leading to the field 
study design. There is a certain amount of overlap between the two. Chart 
1 C is repeated in this section for ease of reference, and readers attention is 
drawn to Chart 7 which is a list of all the categories and the number of times 
partiCipants endorsed each category. 
Each finding will be located back to the literature. 
First the processes are considered: 
(a) Participants considered PP was prevalent in their work situation. 
(b) Participants considered PP was prevalent in their social situation. 
210 
1. So far as the author could discover there had not been any research which 
set out to specifically investigate whether PP was more prevalent in a work or 
social situation. The results of the study are also ambivalent in this respect. 
Column 10 and 11 of Fig 7 show that participants were fairly evenly divided on 
this issue, whilst some participants recalled their PP related to both work and 
social situations. The author concludes these particular emerging processes 
of PP add little to an understanding of the phenomena apart from the fact it 
supports the theoretical notion that PP is created idiosyncratically by each 
sufferer. 
(c) Participants considered those who had cared for them had largely been 
responsible for the development of PP. 
(d). Participants considered PP had been developmental. 
2. The above codes were endorsed by a significant percentage of the 
participants. It is also relevant that a review of the transcripts showed that in 
a small number of cases this was not a topic which was generated in the 
interview. Accordingly it cannot be said the matter was explored by all 
participants. 
Earlier commentators had theorised that upbringing was a significant factor in 
the development of PP. Section 2.3 enters into a discussion about these 
developments. For example the first paragraph of 2.3 highlights the view of 
Hollender (1965) and Post (1982) that PP develops in childhood and is a 
reaction to conditional love - a view which embraces both (a) and (b) above, 
or with the views of Burns (1980) that it is learned through the culture of 
language in childhood. This also ties in with the views of symbolic 
interactionists like Mead (Sec 2.3) and Cooley that a notion of self is created 
by the way we see ourselves from others points of view, and the views of the 
social cognitive theorists like Bandura (1977). These findings are also 
consistent with some of the scales developed by Frost et al. (1990) discussed 
in section 2.4. Section 2.9 is also relevant to this discussion since readers will 
find agreement from empirical researchers linking PP with child development 
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(Enns, Cox, Clara,2002), and section 2.13 outlines how cross cultural studies 
have identified parental expectations as a major buffer for the phenomena 
(Yoon and Lau (2008). Taken collectively the findings from the study is 
supportive of a large body of evidence that the PP is significantly 
developmental and its development accelerated where growing up is done in 
an atmosphere of conditional worth and criticism. 
(e) Participants considered the notion of socially projected perfectionism (that 
someone else imposes standards on them) was not a valid concept and that 
in reality socially projected PP was really the same as self imposed standards. 
3. The largest percentage of participants endorsed the above category. The 
support for this code is relevant to sections 2.4 and 2.5 which engages in a 
critique of the MPS-H scales (Hewitt and Flett 1991), in particular the concept 
of SPP ( perfectionism which the suffer believes is imposed by others). These 
findings suggest the concept is immature, and needs interpretation with care. 
The findings are also relevant to important contentions from researchers 
suggesting the MPS were being used in such a way that they were confusing 
PP with its measures, which led to a revival of the importance of considering 
clinical perfectionism from a unidirectional perspective. Column 2 of IC lists 
those researchers who have made these claims and locates them within the 
literature review section, including section 2.6. 
Findings which are listed as symptoms of PP are now related to the literature 
review: 
(a) Participants agreed striving was a symptom of their PP but were adamant 
it was not an essential feature, because sometimes they were too exhausted 
to strive and had given up, or the actively rejected striving as an activity which 
would satiate their need for perfect achievement. 
4. From the perspective of building of a theory of PP this is an important 
finding. When discussed half the participants considered striving was not an 
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essential feature of their perfectionism. Some participants were explicit that 
striving was not good enough however hard they did it. It was, they said, only 
achievement of the task which had the potential for feelings of well being. The 
findings relate to a critique of contemporary definitions of dysfunctional 
perfectionism contained in sections 2.8 and 2.18, and the implications for 
theory building are explored in the discussion section explaining why existing 
ideas of PP will benefit from development. 
(b) Participants agreed a symptom of PP was that they felt an urge to move 
the goal post once they had achieved a 'lower' task. 
5. Most participants endorsed this symptom, supporting earlier findings, and 
identifying it as one of the more distressing and disabling symptoms. It links to 
point 4 above since PP's are always on a restless search for achievement of 
their particular task, but it is a symptom, like procrastination, to which it is 
probably related, and is not a core feature of PP. It is a topic discussed in 
section 2.18 and by Shafran, Egan and Wilde (2010). it emerges 
intermittently in various studies. Surprisingly, given it seems such a common 
symptom of PP, it has not been intensively investigated, or written about. The 
implications for clinical intervention and further research are discussed later. 
(c) Participants agreed a symptom of their PP was that they felt driven by it, 
even when they didn't understand it. 
6. This is another interesting symptom not identified in the literature review as 
a topic receiving intense interest. Section 2.11 which deals with the influence 
of denial or unconscious activation, touches on this subject. Of course the 
topic of unconscious denial and driver factors are central to the investigation 
and recovery of all manner of neurotics - a subject beyond the reach of this 
thesis, but it is topic reflected in the work of a number of researchers who 
have more recently developed cognitive behavioural interventions for PP, and 
have included reflexivity and self realisation of this aspect of the phenomena, 
as part of their cI!nical interventions. The work of Glover, Brown, Fairburn and 
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Shafran (2007) is one such study and its evaluation is contained in the 
literature review section and the data extraction in appendix VI. 
(d) Participants agreed they didn't trust themselves, though most were not 
sure whether this was a developmental feature or a symptom. 
7. 13 Participants were identified as having endorsed this symptom. So far as 
the author can discover it is not a concept identified specifically in any study. 
However it is linked with feelings of failure, worthlessness, moving the goal 
posts, and lethargy, since for those who experience these feelings it is 
axiomatic they don't fully trust themselves to carry out tasks effectively. It is a 
topic worthy of further consideration from a research and clinical perspective, 
and is discussed later in the thesis. 
Findings about the features and stand alone feature are now related to 
matters in the literature review. 
(a). Participants considered PP was a defence against feelings of being a 
failure as a person 
(c) Participants considered PP was a defence against feelings of 
worthlessness. 
(d) Participants continually endorsed beliefs of conditional worth. 
8. These three features of PP receive much attention in the literature review 
and are central to most studies into the topic, where there is a unanimous 
view of the central importance of 'self downing' as a core feature in PP. The 
Reader's attention is drawn to column 3 of Fig 1 C which lists the studies 
featuring the subject. 
(a) Participants held the belief that a state of perfect was achievable in at least 
one idiosyncratic sphere or task. 
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9. Column 4 of Fig 1 C lists those papers indentified as ones in which this topic 
is discussed, and which are reviewed. It is a finding which is important to 
theory building since it differentiates PP from a fear of failure- the latter being 
central to a number of other neurosis. The author draws attention to this 
finding in the discussion and conclusion section expressing the view that not 
only is it a necessary construct of PP, but a failure to tackle this perplexing 
feature in a robust way, has been one of the reasons why there remains no 
consensus about the phenomena. PP is not just a fear of failure it is a fear of 
failing at a task or sphere of one's life perfectly - an excruciating example of 
which is highlighted at the beginning of this results/findings section. 
The results section continues with a description of how the results emerged. 
Within this section a description of the 13 codes are outlined, and to assist 
readers each code contains two or three examples which led to the code 
formation. 
The section continues with a description of those codes which were identified 
as the symptoms and process of psychopathological perfectionism, and a 
discussion within each description which addresses the implication of the 
codes relative to material identified in the literature review. 
5.2: Emerging Data and Category formation. 
Throughout the study the author has discussed at some length the 
methodological and epistemological implications of carrying out a qualitative 
study. This includes the implications of how one judges the authenticity and 
robustness of the conclusions which gathered together form the rationale for 
theory building. These are, of course, important considerations but it does 
demonstrate that qualitative research is not a 'soft' option, for the amount of 
effort needed to fully understand the breadth and quality of the transcript in 
the case of this thesis is considerable. 
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The hand written transcript amounts to around 135,000 words and the number 
of statements extracted from it which form the basis of coding amounts to 
797statements. In order to promote transparency and replication. The 
transcript is available to future researchers by request. The 797 statements 
are also contained in Appendix 6. 
It has been argued in the thesis that the only way to judge the quality of the 
findings of qualitative research in respect to the conduct, quality, or validity of 
the conclusions resulting from the interviews, is to engage fully with the 
transcripts - a view shared by commentators below. The transcripts are the 
'soul' of the work. As (Morse et aI., 2011) observes, research is only as good 
as the researcher involved: 
"It is the researcher's creativity, sensitivity, flexibility and skill using verification 
strategies that determines the reliability and validity of the evolving study". 
(Cutcliffe and McKenn 1999, p 379) conclude: 
" The most useful indicator of the credibility of the findings is produced when 
practitioners themselves and the readers of theory, view the study findings 
and regard them as meaningful in the terms of their experience." 
Likewise Silverman (1997) suggests: 
"rigour may be judged by the extent to which the researcher has 
demonstrated why we should believe him .............. Is the text believable?" 
It is not until one reads the transcript can the impartiality, reliability, and skill 
of the interviewer be judged, and whilst reading the 797 extracted statements 
gives some idea how the phenomena affects people's lives, an 
understanding of the full impact of what psychopathological perfectionism 
means to people can only grasped by engaging with the full transcript too. 
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However in an effort to demonstrate rigor, readers are reminded the process 
of interviewing, data extraction, interpretation, and numerical conclusions 
were adjudicated by an independent inter-rater, details of which are shown in 
the method section and in data analysis tables in appendix V. This is an 
important quality assurance aspect of this research. 
The author contends that conducting the interviews with intellectual sincerity, 
allowing participants to express themselves as freely as possible, whilst at the 
same time maintaining Socratic integrity, has produced startling results 
showing a level of unanimity about the conditions of pathological 
perfectionism which it is argued in this thesis shouldn't be ignored. 
5.3. A description of the outcome of the interviews. 
Surprisingly, from the very beginning of the interview stage what emerged 
was the similarity of the stories told by participants and the continuity of 
categories which emerged quickly. In fact by around the tenth interview it was 
becoming clear that no new data was emerging which could create new 
categories. This turn of events called for even more care with questions in the 
interview emphasising the need for participants to be forceful in their analysis 
of any conclusions reached so that one could be as certain as one could be 
that both interviewer and participant were satisfied with the conclusions. 
Whilst a certain amount of 'probing' and Socratic dialogue was needed, the 
majority of participants showed great insight into their problems and once the 
question - " And how do you think perfectionism has affected you 1" they 
recited a catalogue of woeful stories, without further intervention. Time after 
time participants repeated, without much prompting, how dreadful they 
thought their 'perfectionism' was. It takes little investigative skills, or worries 
about ones interpretations, when participant's made such statements as 
"Perfectionism justifies my existence" "By the time I got to 17 my parents 
realised they had released a monster in me". "It proves I'm not rubbish and fit 
to be discarded". "It has to be perfect". "It was made clear to me I was a 
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mistake - always felt I had had to make up for being born ". ''I'm pretty 
worthless and rubbish." "My perfectionism had become the master not the 
servant". These types of statements were made by a group of mature 
individuals, many of them graduates, leading highly responsible and 
successful lives, yet emotionally it was clear they blamed their perfectionism 
for an often blighted emotional aspect to their existence. 
5.4 : Examples of Categories. 
Thirteen categories emerged quickly and continued to be endorsed at each 
subsequent interview. To give readers some idea of the nature of replies 
which led to category formulation, the thirteen categories are shown below 
with one or two examples in each statement which helped to conceptualize 
the category. 'P' is the number of the participant who made the particular 
statement. Q. is the question asked by the interviewer which prompted the 
answer A. Where there is no Q or A the statement emitted spontaneously out 
of the general conversation going on at that particular point in the interview. 
The categories and the number of times each participant were said to have 
endorsed the category is shown in Fig. 7 :-
Category 1. Where participants describe themselves, or infer, they 
considered themselves failures as a person, if they didn't achieve the 
set task. 
But I tell myself "the bottom line is you failed you failed you failed you failed" 
P3. 
"To me it's as though I failed as a person." P7. 
Category 2. Participants agreed their psychopathological perfectionism 
often drove them to behaviour which seemed at odds to their more 
rational assessment, or the statements made during the interviews were 
so contradictory that it was reasonable to conclude they were not aware 
consciously of the driving nature of their perfectionism. 
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! part .no. [1]Failure [2]Denialldriven [3]Defence [4]Striving [5] pp [6] pp is [7]Moves [8]not [9]carer [10] [11]PPin [12] PP in [13jConditionai 
asa Uncon. against only developmental idiosyncratic goal trust the SPP work relationships sm 
person worthlessness partial and perfect posts oneself problem is 
SOP 
1 6 7 3 1 3 12 2 2 3 0 10 0 17 
2 10 9 5 0 1 12 1 5 1 7 4 0 6 
3 7 5 6 0 1 5 1 2 4 4 0 2 6 
4 4 4 3 5 4 9 3 0 4 3 3 0 6 
5 4 4 2 0 3 6 1 1 7 4 4 0 14 
6 4 4 1 0 2 8 1 1 0 0 0 2 8 
7 4 2 4 0 1 6 0 2 3 4 2 1 10 
9 2 4 4 0 0 7 1 0 6 1 2 2 5 
11 5 1 2 1 0 8 0 0 2 1 1 2 9 
13 8 3 7 2 3 6 3 2 5 1 2 2 5 
14 8 11 4 3 2 8 2 1 2 3 4 2 3 
15 6 8 5 1 1 3 1 1 2 1 0 6 5 
16 6 4 2 1 2 15 1 3 1 0 1 4 2 
18 6 1 3 1 1 7 1 3 1 0 2 1 4 
19 5 2 1 1 1 5 1 0 0 0 2 2 6 
20 5 0 3 0 1 8 1 6 0 1 1 0 3 
22 4 5 0 0 3 11 0 0 1 3 0 0 2 
23 5 2 1 0 0 6 0 0 1 1 4 2 8 
24 3 2 1 3 2 9 2 0 2 2 2 2 8 
27 6 1 0 0 1 8 1 1 0 1 1 0 6 
TOTALS 108 79 57 19 32 159 23 30 45 37 45 30 133 
-- ----
TOTAL 797 






.. I fight hard against it. I still have these feelings .... but at a gut level I'm still 
emotional about it." P. 5 . 
... but it wasn't as loud as the voice saying" yes you do, yes you do, you've 
got to get everything right." P13. 
Category 3. Participants indicated their pathological perfectionism was a 
defence against worthlessness, or it was reasonable to interpret their 
replies indicated this was so. 
"It makes me strive - no it makes me constantly work against feelings of not 
feeling good enough". P14. 
"I would need to achieve in order to feel worthwhile in this role." P4. 
Category 4. Participants acknowledge that striving for perfectionism 
was only partially rewarding to them and was not in itself an essential 
element of pathological perfectionism. 
Q." So if the work went wrong? 
A. Then the striving will be completely pointless." P.4. 
"No - no striving is not good enough -I've got to achieve it. P.18 . 
..... Suddenly it all seemed too overwhelming and I wasn't, [achieving] and 
therefore it was everything I was trying to achieve. So there was no point in 
doing anything". P20. 
Category 5. Participants indicated they considered their pathological 
perfectionism had been developmental rather than intrinsic to a basic 
personality profile. 
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"Oh it developed in my childhood. I had a very, very, unusual complicated 
childhood". P18. 
"The earliest I can remember is probably at high school revising for exams. I 
would feel compelled to get out of bed, compelled to do my homework. I 
would have been 14 or 15-it continued through college, university, and then 
working life. When I was at school I used to get called things a "swot." I guess 
it was a competitive thing against those who were messing around at schooL" 
P7. 
Category 6. Participants agreed the essential nature of their 
psychopathological perfectionism was that they formed an idiosyncratic 
view-often against their more rational belief, that some aspect of their 
achievement could, and should be done perfectly, and that to not do so 
rendered them as a personal failure or worthless individuals. 
"In my dress and appearance I'm told I don't care-that's true-I'm not 
perfectionist. I'm just perfectionistic, perfectionistic -when it comes to the 
reason to justify my existence and I measure that by my academic and 
professional status". P1. 
"If I haven't managed to reach my ideal. That would indicate something wrong 
with me". P7. 
a." So would the atomic clock be good enough if you were responsible for it, + 
or -1/2 second every 20 million years?" 
A. "No that wouldn't be good enough. Because I feel responsible for it.. It 
needs to be correct... Absolutely correct. The rational side of me would say 
that's ridiculous" P 14. 
Category 7. Participants indicated that having achieved some task in a 
satisfactory way for them-they would then elevate the task to a more 
stringent one-described as 'moving the goalposts. ' 
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"There is no point in trying if I'm not continually moving the goal posts". P24 . 
. Category 8. Participants inferred, or agreed, their psychopathological 
perfectionism was a defence against not trusting themselves. 
"It was my lack of self belief." P 2. 
Category 9. Participants considered their pathological perfectionism had 
developed as a result of faulty upbringing by a significant carer. 
"But it was my step-father. He would call me to account....... He would call 
me down in the middle of the night and he would go through a list of things I 
had done wrong." P.S. 
Q." Are you aware of how you created that standard?" A. "Very much so - it 
was a parental thing". P 23. 
Category 10. Participants indicated they considered socially prescribed 
perfectionism, was effectively self orientated perfectionism. 
" .... Yes it's what will they think? Because it's not good enough or whatever-so 
I'd judge myself that I don't want to be judged". P2. 
"I feel I may have let people down-people might think less of me if I don't 
achieve the goals I've set myself-it's my interpretation of what they are 
expecting". Pl. 
Category 11. Participants indicated their pathological perfectionism was 
most prevalent in work situations. 
"I measure my existence by my academic and professional status". P1. 
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"At the moment it affects me when I have observations in the class. The 
thought of being observed-of not getting it right-not having perfect lessons". 
P16. 
Category 12. Participants indicated their pathological perfectionism was 
most prevalent in personal or social situations. 
"I think it affects relationships with friends as well as partners and family". 
P13. 
Category 13. Participants indicated their worth was conditional, or it 
was reasonable to interpret their statements as such-that is to say their 
worth was dependent upon them achieving some task or aspect of their 
life. 
"It touches every part of my life. Can I get to the end of the day without 
screwing up"? P6. 
5.5 : Processes or Symptoms of PP. 
The results section now moves on to explain in more detail the processes and 
symptoms emerging from the interviews. Readers are reminded it is not 
always possible in a qualitative study to locate information in exactly the same 
format as one would in a qualitative study. 
In section 2.20 (item 3) the author indentified , as a result of the literature 
review, that it was important to try to separate the 'symptoms' and processes 
of psychopathological perfectionism, from its essential features. Figure 8. 
shows the differentiation between symptoms, processes and features. 
Processes were identified in two ways. In the first instance some processes 
were clearly not essential features of psychopathological perfectionism. For 
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example the fact some participants considered their psychopathological 
perfectionism had been developmental, or it was more pronounced in work 
related matters than interpersonal matters. 
Secondly, a few participants considered striving was an important factor as an 
essential feature of psychopathological perfectionism, whilst most did not. For 
example most participants considered striving of itself was not an essential 
feature of psychopathological perfectionism, because the self imposed 
pressure of the psychopathological perfectionism had been so great they had 
become lethargic and dysfunctional, but their psychopathological 
perfectionism still remained with them, if only in a dormant manner. 
As already outlined these processes and symptoms were an important aspect 
of the study, not only to eliminate them as essential features, but because 
they were important in their own right as an aspect of the maladjustment, and 
to compare and contrast with contemporary and theoretical views of the 
phenomena. 
The field study and subsequent analysis of transcripts identified the following 
processes and symptoms :-
[PP= psychopathological perfectionism]. 
These processes and symptoms are also highlighted as part of the heuristic 
development of theory building in Fig 8 and are summarised at the beginning 
of the results section. The symptoms and processes are listed again for ease 
of reference. 
1. PP IN WORK RELATED MATTERS 
2. PP IN RELATIONSHIP/SOCIAL MATTERS 
3. SUFFERERS MOVE THE GOAL POSTS. 
4. PP CONSIDERED TO HAVE BEEN DEVELOPMENTAL 
5. PP'S CONSIDER CARERS LARGELY RESPONSIBLE FOR 
DEVELOPMENT OF THEIR PP. 
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6. PP'S CONSIDERED THEY ARE DRIVEN BY THEIR PP 
7. PP'S CONSIDER STRIVING FOR PERFECTION IS NOT IN ITSELF 
SUFFICIENT TO SATISFY THEIR CRAVINGS FOR SELF- APPROVAL. 
8. PP'S DO NOT TRUST THEMSELVES 
9. PP'S CONSIDER SOCIALLY PROJECTED PERFECTIONISM 
[STANDARDS IMPOSED BY OTHERS] ARE REALLY THE STANDARDS 
THEY IMPOSE ON THEMSELVES. 
[For ease of reference it should be pointed out the numbering 1-9 above is not 
consistent with the numbering of the codes [1-13], since the items above have 
been extrapolated from the codes and have been re-defined as processes 
and symptoms.] 
PROCESS OR SYMPTOM 1 and 2 
Some participants were adamant their psychopathological perfectionism 
related to social situations (endorsed by 12 participants 30 times, others to 
their work (endorsed by 16 participants 45 times), whilst others said it was 
both. This diversity can only lead one to the conclusion that these aspects of 
perfectionism do not form an essential definition of psychopathological 
perfectionism, since some suffer with one symptom and others different 
manifestations. However both the MPS scales recognise the diversity of 
social situations in which perfectionism can present itself, but to claim that this 
type of effect demonstrates the multi-dimensional nature of perfectionism, 
leads to confusion. Whilst accepting psychopathological perfectionism can 
lead to different responses it is suggested that psychopathological 
perfectionism remains the same - what is different is the complex of other 
psychological factors peculiar to that person which then go on to create 
differing maintenance cycles. Thus one client in a clinical situation with 
psychopathological perfectionism may develop anxious/angry emotions -
another might develop anxious/depressive symptoms - which in themselves 
then have a backward and forward influence on the psychopathological 
perfectionism. However - clinician beware - because this study 
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demonstrates that psychopathological perfectionism presents itself in many 
different forms. . 
PROCESS OR SYMPTOM 3.7 
16 of the participants acknowledged their lives had been dominated by a 
continual striving for perfectionism typified by 'moving the goal posts'(23 times) 
- that is to say once they had achieved some self imposed task they would set 
a higher limit of achievement, or move the focus of their achievement to a 
different task. It would seem the task is only a vehicle for their insatiable need 
for self approval. A typical example of a confirmation of this symptom was 
given by participant number 4 who said "What I mean by that is I should be 
able to make 12 doors today. I'm driven to get recognition. I'm a hard worker-
however tomorrow I'll have to make 13". (page 74 of the verbatim transcript). 
However the participant said later in the interview that striving was not 
sufficient to satisfy his hunger for perfectionism. When asked the question "If 
you spent your whole life striving would that be sufficient?" the participant 
replied. "No feeling busy only occupies the time so I don't have to think how 
un-busy I am -'cause that's dreadful. .............. " (page 81 of verbatim 
transcript). This reply was typical of the replies by the partiCipants who were 
adamant that striving of itself was not sufficient to rid them of their need for 
self approval. (endorsed by 10 of the partiCipants 19 times). In addition the 
finding that most participants considered 'striving was not of its self sufficient' 
is discussed in more detail later in the discussion section, however the 
literature review was redolent with views that perfectionists 'move the goal 
posts.' In their comprehensive book on perfectionism Shafran, Egan and 
Wilde (2010) draw attention to this particular aspect of 'clinical' perfectionism. 
In this respect the study supports those views. 
PROCESS OR SYMPTOM 4. 5. 
Most participants considered their psychopathological perfectionism 
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had been developmental (endorsed by 17 of the participants 32 times), with 
the majority of participants being adamant their carers had been largely 
responsible for its development (endorsed by 16 participants 45 times). 
These findings run contrary to those researchers suggesting perfectionism 
might be part of the 'Big Five' of personality styles. 
This doesn't demonstrate for one moment that 'nature' plays no part in the 
development of perfectionism, but it is very hard to ignore the spontaneous, 
heartfelt, cries of regret from participants who pointed accusing fingers at 
'parents who had examined them and found them to be wanting', or schools 
which imposed the notion of success at all costs. 
Hammacheck (1978) wrote that conditional positive approval was a good 
seeding ground for the development of neurotic perfectionism. According to 
Hammacheck (1978) the perfectionist learns that it is only through 
performance that he has a self. 
Barrow and Moore(1983) were amongst many commentators who have 
written that early family conditions, including undue criticism of a child can 
lead to the fusion of self worth and performance. The literature review 
highlighted the findings of a number of theorists who had already come to the 
same conclusions regarding the influence of early years in the development of 
psychopathological perfectionism and the theorist's conclusions have been 
supported by a number of later studies including Yoon and Lau (2008) who 
identified parental influence of significant importance in the maintenance of 
clinical perfectionism in their study. 
From an academic point of view trying to establish whether perfectionism is 
linked, for example, to conscientiousness and part of one's traits is of interest 
for symptom recognition. However from a clinical or psychosocial perspective 
this endeavour is of limited utility. We should always be mindful of our 
children'S development whether they have a natural disposition towards 
perfectionism or not, but the sufferer who enters the clinic with 
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psychopathological perfectionism has it, however he(sic) got it, and needs 
help to get rid of it. To paraphrase Ellis (Ellis and Harper1961) 
" Understanding one's past is often helpful but rarely curative since people 
remain disturbed because they keep repeating the old message from the 
past". 
Reading the stories of the 17 participants, who endorsed this code, reveals a 
clear pattern. Participants suggested they started to become aware of their 
difficulties as the moved from junior to secondary school. The impetus of their 
perfectionism increased as they started taking their examinations and by the 
time they were studying for their 'A' levels most were of the view they now 
'owned' their perfectionism which became a stable part of their way of 
responding to the difficulties of university and the world of work. What 
followed was a typical pattern of achievements dashed, increasing 
procrastination, high levels of neurosis, difficulties in relationships, and then 
with some level of insight, a battle to curb the worst effects of their 
perfectionism. There are implications for social psychologists in this pattern of 
development and it is worthy of further research. 
Library shelves are redolent with books offering advice about child 
development and most first degree psychology courses will include a 
requirement in this respect too. Educationalists and chairs of investigative 
panels have listed Bowlby, Piaget, Dr. Spock and a host of other theorists, in 
their references as they have sought to train teachers or find out what went 
wrong. Apart from the academic subjects, schools are encouraged to offer 
physical activities, sex education, and even Jamie Oliver is heralded as a 
saviour for the Obese child, yet whilst it is recognised all these activities are 
important for the development of the 'rounded' adult there is no provision to 
teach the development of psychological resilience and emotional maturity. 
Donaldson (1987), in particular, sketched very vivid 'scenes' comparing 
happy enthusiastic primary school children with those several years later as 
they struggled in senior school appearing stressed, listless or uninterested. 
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We do not clean our teeth only when they hurt - yet this is what happens with 
psychological well-being - 'treat it only when it goes wrong.' It is a serious 
suggestion that teaching skills for managing the emotional vagaries of life 
should form an essential part of the school curriculum. 
The emotional and psychological welfare of our children is also intimately 
linked to their physical well being too. Emerging understanding of the 
interaction between the brain, body and its endocrine system advises us that 
expending energy in enjoyable ways has the potential for creating a healthy 
long life, whilst the energy expended in 'emotionally' stressful endeavours 
causes the body to consume itself (Martin 1997, Totman 1990, Livingston-
Booth 1985). Eminent sociologists' warnings that learning, culture and the 
arts, are of themselves, a necessity for individual and societal development 
are used by politicians for rhetorical posturing, whilst at the same time they 
narrow the academic curriculum and reduce the 'arts' budget (Furedi 2004, 
2008). Edleman (1992), described as one of the world's leading scientists, 
advises of the necessity to put psychology on a biological basis, supporting 
the notion of pluralism across the psychological and philosophical disciplines. 
Whilst 'leaning' for inspiration on such ideas, this study demonstrates a way in 
which clinical psychology can indeed be applied across the disciplines and in 
so doing it has the potential for developing mature ideas. 
By such things might all be able to understand the difference between the 
value for the pursuit of excellence and the dangers of psychopathological 
perfectionism. 
PROCESS OR SYMPTOM 6 
19 of the participants agreed they were 'driven' by their perfectionism, or were 
unconscious of it. (79 times). Typical of replies was participant 2 who stated 
"its like an automatic response .......... "(page 18 of verbatim transcript), 
participant 5 who said" I fight hard against it. I still have these feelings ... " 
(page 91/92 of verbatim transcript), participant 9 who exclaimed" I can't 
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define it because you'd see how ridiculous it is." (page 132 of verbatim 
transcript), or participant 13 right at the end of the interview unexpectedly said 
"Yeah-no I do not dismiss it (the perfectionism) but-in a-it's almost like I'm 
fooling myself-I try and fool myself into dismissing it pretending that I'm going 
to listen to it, by pretending that I'm not-being a perfectionist and therefore 
give it some validity-because I kind of listen to it-but I've not-I'd tricked into 
thinking I've listened to-but I've not" I (page 168 of verbatim transcript). 
With the exception of Dunkley, Zuroff and Blankstein (2003), who identified 
denial as a mediating factor in perfectionism, the literature review is mostly 
silent on this aspect of perfectionism. One rather suspects because most 
studies undertaken to date have been quantitative in design this aspect of the 
phenomena has been missed. 
Conversely this study was designed especially to delve into the deeper 
meaning of participant's replies, and is one of the very few which has used a 
'pure' qualitative design. It is likely that only by such methods has this aspect 
of psychopathological perfectionism been highlighted. 
This particular process of perfectionism is worthy of much further study since 
if participants are unable to readily acknowledge their perfectionism this is not 
only likely to have a detrimental effect on research, but has clear implications 
for therapeutic interventions, and would explain why theorists have 
acknowledged that perfectionism is often an impediment to good therapeutic 
outcomes. 
Participants were not consciously aware of being driven by their perfectionism 
or if they were aware they seem unwilling or unable to give it up despite 
adverse consequences, and would be one explanation why clients do not 
attend the clinic with a complaint of perfectionism. 
For the clinician it is this particular aspect of psychopathological perfectionism 
which can be so perplexing and so difficult to deal with. If the parsimonious 
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theory of the phenomena developed in this study is to have utility then it has 
to be used, otherwise it remains as an idea to gather dust, or becomes the 
'plaything' of future researchers. 
To use it effectively the clinician has to overcome what many participants and 
patients describe as the 'inner voice' or the 'demon' which sits on their 
shoulder telling them off. It is a tussle and requires much skill to help often 
'bright' sufferers understand they are deluding themselves when they 
acknowledge nothing can be done perfectly whilst at the same time trying to 
do just that in one or several different areas of their lives. 
This is the key to efficient intervention - use the parsimonious theory in a 
targeted way. Without this clinicians are warned the psychopathological 
perfectionist will 'slip off their radar.' 
Many observers and clinicians have warned therapy is never a cure but rather 
a management tool (Ellis 1995). Like sufferers with OeD, psychopathological 
perfectionists are always likely to lapse or relapse. Understanding how the 
'inner voice' is likely to drive them 'backwards' is an important tool in relapse 
prevention and truly comprehending the 'driven nature' of their difficulty helps 
them to deal with this vulnerability factor. 
Furthermore a parsimonious theory of their condition, which they are able to 
embrace and utilize for recovery, is likely to be more effective than a complex 
of ideas about symptom prevention. 
This study concludes that one of the two essential and necessary features of 
perfectionism is the dire need for conditional worth. This finding supports 
earlier studies (Scott 2007). If this is so then the reason for the driving or 
unconscious nature of perfectionism becomes clearer. Sufferers use their 
perfectionism to give themselves worth. Equating outcomes to worth 
invariably leads to nihilism with the prospect of suicide, an outcome sadly 
identified in many psychopathological perfectionists (Blatt 1995, 2004). 
230 
Further evidence for this stance is reflected in feature 2 of the heuristic 
analysis of this study and reflected in code 13. Code 13 [designated a feature 
of psychopathological perfectionism] indicates that every participant 
considered psychopathological perfectionism was a sign of their conditional 
worth. The code was endorsed a total of 133 times. 
The reality of therapy for psychopathological perfectionists, whether one 
adopts a 'person-centred approach or a more active/directive model, is that in 
order to help with the psychological disturbances caused by 
psychopathological perfectionism the link between denial, striving for perfect 
outcomes and self rating, has to be addressed without equivocation. But 
there is a word of warning for the conscientious therapist. Like the alcoholic 
who may eventually pass away from liver failure rather than deal with his low 
frustration tolerance in having to exercise abstinence however perfectly his 
condition has been understood and addressed, the psychopathological 
perfectionists may find the prospect of having to give up the race to achieve a 
perfect result just too much - however much he might claim he has 'cracked 
it' - there are limits to what can be achieved. 
PROCESS OR SYMPTOM 9 
The findings in this code are of importance to a critique of the MPS-H scale, 
since there was a significant number of participants (endorsed by 15 of the 
partiCipants, 37 times) who, given careful thought, confirmed what they had 
sometimes considered as 'other people trying to impose perfectionistic 
standards on them', was in fact another form of their own interpretation or 
standard being self-imposed. In other words once psychopathological 
perfectionism had matured as part of their own schema - they never checked 
what they thought others were thinking of them - but assumed it was an 
attempt to impose impossible standards on them - even though there was no 
evidence to support such fears, and in many case ample evidence to the 
contrary. 
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Such a finding is consistent, as pointed out in the literature review, with 
empirical data from object relation theorists, for example Brand, Lakey and 
Berman (1995). The comments of (Harvey, Watkins, Mansell, and Shafran. 
2004,) that self referent and meta -cognitive beliefs are used to make 
judgments about the world even though they may be based on little more than 
rhetoric, are also supported by (Clark 2007), and (Wells 2000), who pointed 
out the propensity for certain individuals to be vulnerable to unwanted 
intrusive thoughts which are perceived as threatening to self worth. Likewise 
Fennell (1989) refers to similar experiences labelled as - "unarticulated 
assumptions" (p. 206). 
The views expressed by the participants that perception of other people's 
standards is really their own self imposed standards, and which is supported 
by earlier empirical work by the social learning theorists, is important because 
it demonstrates the danger of relying on questionnaires to build a 'definitive' 
definition. Without too much probing participants in the study concluded their 
SPP- (socially prescribed perfectionism) - as defined in Hewitt and Flett's 
(1991) MPS-H multi-dimensional scale, was effectively SOP - (self imposed 
perfectionism). As mentioned in the summary of findings, in this section, the 
findings from the research in the thesis is supportive of the idea that SPP is 
an immaturely developed construct. 
In a study divorced from the 'uni-directional revisionists', but supporting this 
particular contention, Chang (2006) suggested socially prescribed 
perfectionism was achieved through the medium of 'self orientated 
perfectionism' p.680.' 
There is a similar difficulty revealed with the Hewitt and Flett (1991) MPS 
scale of OPP - imposing perfectionism on others. Whilst some of the 
participants acknowledged this tendency, closer examination revealed this 
tendency was not quite what it seemed. Thus one participant admitted she 
was angry with a work colleague because of her [the colleague's] lack of 
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perfectionism, but not because the colleague lacked perfectionism, but the 
participant said it reminded her she was a perfectionist herself and therefore 
defective -"I wish I could be more like her" she said "and not feel compelled to 
stay at work after hours to finish my work". Similarly another participant said 
that a lack of perfectionism in her partner (in respect of certain things) was 
taken by her as a lack of love by her partner towards her - which made her 
feel unworthy and not perfect! 
These interpretations throw further doubt on the construct of the Hewitt and 
Flett 1991) MPS-H scales as a tool which accurately defines 
psychopathological perfectionism, for it seems, from the perspective of the 
participants in the field- study, two of the three constructs in the Hewitt and 
Flett 1991) MPS-H scales are variations on a theme of the first - namely self 
imposed perfectionism (described as self orientated perfectionism SOP) is the 
dominant construct, and SPP (socially prescribed perfectionism), is actually a 
derivation of self imposed perfectionism (SOP). 
This lack of clarity might not be problematical if one is using it as a diagnostic 
tool, [for most people in the world know they have detected salt if they put it 
on their tongue] - but they do not necessarily know its chemical constituents. 
Thus it clearly can become problematical if one is using the categories to 
define psychopathological perfectionism. The findings from the field studies in 
this research adds weight to the argument by researchers already mentioned, 
that the MPS scales have been used in such a way that they have confused 
symptoms with the underlying constructs of psychopathological perfectionism. 
PROCESS OR SYMPTOM 8. 
A number of participants endorsed the notion that perfectionism was a sign of 
not trusting themselves. [endorsed by 13 of the participants and endorsed a 
total of 30 times]. Typical statements exemplifying this category would be a 
'lack of self belief.' This category would tend to support the dimension of 
'doubting the quality of one's actions' dimension found in the Frost et al. (1990) 
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MPS-F multi-dimensional scale. Lack of trust in oneself is also an excellent 
metaphor for the type of trust needed in everyday performance. The golf 
world is familiar with the term "trust your golf swing." But that is a partial 
statement for as it turns out it is more about trusting oneself to not playa bad 
shot. Belief in oneself to achieve a task is often a central part of staggering 
human achievement, whilst lack of trust or lack of belief in oneself is often the 
culprit for those who show great promise but never quite 'reach up to it'. 'A 
lack of trust in oneself is also a partial statement in itself, since it might 
include a lack of trust to cope with failure at the task. A lack of trust is also 
linked to procrastination which is another classic symptom of 
psychopathological perfectionism highlighted in this and other studies. 
Whilst 'a lack of Trust in oneself is yet another important indicator of the 
potential presence of a psychopathological perfectionistic tendency, readers 
are reminded again this is not an essential element of psychopathological 
perfectionism but something which results from having psychopathological 
perfectionistic beliefs. 
Taken together the results from the field study produces an overwhelming 
urge to countenance a need for more 'surgical' thinking in respect of what one 
suggests scales are measuring or attempting to discover. 
5.6: Heuristic development of codes into processes and symptoms, 
features and a stand- alone feature, including the basis for a theory of 
pathological perfectionism. 
Having coded the responses the author concluded there was a certain 
amount of overlap between some of the categories and a heuristic 
condensing of the categories can be seen at fig 8. This is also consistent 
with the notion of theoretical building in grounded theory. The rationale for a 






Heuristic Analysis of Emerging Data. 
Analysis of the data ,by constant comparison method, produced 13 categories considered relevant to the phenomena . These are shown in fig ... 
together with the number of times it was considered each participant had endorsed the category during the course of each interview. 
An heuristic appraisal of the data suggests some categories can be compressed . Other categories have important 
operational ramifications in respect of how PP presents itself in a person's life, and have been labelled as 'processes', but these are not important 
features in developing a theory of PP. which is just necessary and essential to define its features. An example of a process would 
be some sufferers agree they 'move the goal posts' and they consider their PP developmental - whilst others do not. 
However all participants endorsed the essential features overwhelmingly. 
PROCESSES or SYMPTOMS of PP FEATURES OF PP STAND ALONE FEATURE 
1. PP IN WORK RELA TED MA TTERS 
1. PP CONSIDERED A DEFENCE AGAINST FEELINGS OF 
BEING A FAILURE AS A PERSON. /' "\ 
2. PP IN RELA TlONSHIP/SOCIAL MA TTERS 
3. SUFFERERS .MOVE THE GOAL POSTS. 
4. PP CONSIDERED TO HAVE BEEN DEVELOPMENTAL 
5. PP 'S CONSIDER CARERS LARGEL Y RESPONSIBLE FOR 
DEVELOPMENT OF THEIR PP. 
6. PP'S CONSIDERED THEY ARE DRIVEN BY THEIR PP 
7. PP'S CONSIDER STRIVING FOR PERFECTION IS NOT 
IN ITSELF SUFFICIENT TO SA TISFY THEIR CRA VING 
FOR SELF APPROVAL. 
8. PP'S DO NOT TRUST THEMSEL VES 
9. PP'S CONSIDER SOCIALL Y PROJECTED PERFECTIONISM 
[STANDARDS IMPOSED BY OTHERS] ARE REALL Y THE 
STANDARDS THEY IMPOSE ON THEMSELVES. 
2. PP CONSIDERED A DEFENCE AGAINST FEELINGS OF 
WORTHLESSNESS. 
3. PP'S DEMONSTRA TE CONDITIONAL SELF WORTH AS 
PART OF THEIR COPING STRATEGIES 
! 
WHICH AMOUNTS TO 
* 
"'\ 
PP'S ARE VULNERABLE TO FEELINGS 




" I define something as capable of being achieved perfectly and 
PP IS A STANDARD WHICH IS DEFINED 
IDIOSYNCRA TlCALL Y BY THE SUFFERER 
AND IS A STATE WHICH they conSider IS CAPABLE 
\... OF ACHIEVEMENT PERFECTL Y 
1 
It IS possible to achieve thiS thmg perfectly and 
I HAVE TO ACHIEVE THAT THING 
PERFECTL Y 
.------




It is contended of the emerging thirteen categories nine were peripheral to the 
main task of building the theoretical basis for PP. However since these 'non 
essential' categories directly impact upon research aspects of perfectionism, 
identified in the literature review, it was considered important to retain and 
comment upon them. 
• The nine peripheral categories were defined as (a) Processes and 
symptoms of PP, and which might easily be described as emotional and 
behavioural consequences. For the sake of clarity these processes or 
symptoms are outlined in section 6.3.1. and 6.3.2 below. 
• Three categories were identified as essential Features of PP (which 
overlapped), and which were essential to its definition. An explanation of the 
heuristic development of the essential features and stand alone feature is 
contained in section 6.3.3. 
• The three Features of PP were :-
1. PP was considered a defence against feelings of being a failure as a 
person 
2. Feelings of worthless as a person. 
3. Sufferers continually endorsed beliefs of conditional worth. 
In respect of category 3 if one has 'conditional worth' it is axiomatic that one 
will develop feelings of worthlessness and personal failure at some stage, 
since rationally nobody gets things right all the time. 
Given the overlap between these three features they were subsumed into one 
key feature which was that PP's are vulnerable to feelings of failure and 
worthlessness. 
One stand-alone feature, without which a theoretical definition of PP could 
not be made, was identified. 
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The essential stand-alone feature of PP which separates it from all other 
neurosis is that participants held the firm view at least one thing was 
capable of achievement perfectly. (In this respect participants defined that 
which was capable of achieving perfectly, idiosyncratically). Thus for one 
person it was academic achievement, for another it was making a certain 
number of doors in a day, and for another it was always being a nice person. 
By combining the key feature and stand alone feature it is suggested a 
parsimonious theory of PP has been developed. Combined with the 
condensed feature the most parsimonious theory of PP from a cognitive 
behavioural perspective is that sufferers believe that something is capable of 
being achieved perfectly [ according to their idiosyncratic view] and if they fail 
to achieve that thing perfectly they are not worthwhile. 
5.7: Testing the robustness of the results. 
The robustness of these findings are examined, using criteria already outlined 
in the methodology section. The conduct of the research and the results pass 
four tests: 
A. Ensuring reliability of analysis and safeguarding validity, whilst at the same 
time presenting large amounts of data in an acceptable form, is a dilemma 
which is difficult to overcome. As the rigour of the results depend upon the 
creation of categories and subsequent interpretation by the researcher, it was 
decided to make all of the material available to the reader (Heppner 2009). 
The data is subjected to a test of robustness and coherence below, and has 
been triangulated with existing knowledge, and been scrutinized by an 
independent inter-rater, details of which are outlined in the 'method' section. 
In addition, as pointed out in the thesis, the developed method of interviewing 
was specifically focused on pro-active member checking during the course of 
each and every interview, so that a clear focus on the research question 
developed a cogent theory by concentrating on essential issues linked to a 
theoretical background (Flick 2007). 
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B. The study also meets the criteria outlined by Myers (2009) and (Mays and 
Pope 1995) for evaluating the rigour of grounded theory method in a 
qualitatitive research setting. It meets these criteria because:-
1. With over 790 extracted statements taken from 363 pages of verbatim 
transcript which was analysed line by line, the study has demonstrated there 
are multiple instances linking the findings to the data, thereby rendering the 
findings adequately determined. 
2. The researcher has demonstrated he is familiar with the topic by the 
presentation of an extensive literature review which captures the essential 
features of over 50 years of theoretical and empirical research, and which is 
drawn together with conclusions as to the contemporary position of the 
research. 
3. The researcher has been able to make inferential and predictive statements 
about the phenomena under discussion and about the potential of the theory 
of psychopathological perfectionism developed as a result of this study, for 
future research and therapeutic interventions. 
4. The discussion section of the study is both implicit and explicit as to how 
the developed theory might be generalized to a range of different situations. 
5. The design of the method of investigation, the conduct of the field studies, 
the extrapolation of data, and the development of a theory of PP are 
epistemologically and methodologically consistent with each other and the 
post-positivist paradigm embraced by the researcher. 
C. Taken as a whole, the developed theory of psychopathological 
perfectionism also passes a test of coherence, which is consistent with the 
scientific structure of the researcher endeavour (Thagard 1992):-
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1. In respect of consilience it is argued the developed theory of 
psychopathological perfectionism offers more effective explanatory 
consilience than previous definitions. It does so because it captures the 
essence of definitions offered by the most prominent theorists and 
researchers who have been examining the phenomena since the beginning of 
1950. The density and unanimity of participant responses adds to the 
authenticity of the conclusions such that the data collection and codes 
developed from them are demonstrably believable. (Silverman, 1993;Rennie 
2000). 
2. The theory of psychopathological perfectionism, developed as a result of 
this study, makes only two assumptions about the necessary and sufficient 
constructs of the phenomena, thereby presenting a most parsimonious 
explanation. 
3. There is extensive support in the literature for the developed theory. 
In addition to the tests of robustness above Morse et al. (2002) and 
Brantlinger (2005) make a strong argument for the term validity to be applied 
to qualitative research and suggest validity can be confirmed if a number of 
issues are attended to in the deSign and conduct of the research project, as 
opposed to post- hoc evaluation of the study, as to its trustworthiness. 
D. Compliance with the suggestions of Morse et al. (2002) and Brantlinger 
(2005) was achieved in the follow manner: Attention was paid from the outset 
to the method design using a scientific method which had methodological 
coherence. Mechanisms were used incrementally, contributing to an 
assessment of knowledge which in turn led to development of codes, which 
were cross checked, and integrated as an integral part of the design of the 
study. The researcher was creative and knowledgeable about the topic, and 
the design ensured that categorization and saturation were enabled by an 
appropriate sample. That is to say the sample consisted of participants who 
were most likely to have knowledge or understanding of the research topic. 
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Using the terminology of Morse et al. (2002) there was 'pacing and iterative 
interaction between data and analysis' enabling a solid foundation for theory 
building. Fig 4. is a diagrammatic illustration of this interactive process. 
Finally not only was the study conducted with awareness of both macro and 
micro implications, but from the outset a methodological argument was 
pursued which not only considered micro and macro factors as integral factors 
in the investigation, but by referring to the views of Leendert (1998) 
nomothetic and ideographic concepts were considered interactively 
inseparable if one was to truly understand the individual in society. 
Finally the results are strengthened by the fact a reader has access to every 
example which has been used to generate the data. According to Heppner 
(2009), and Rennie and Brewer (1987) contend, to a large extent, the validity 
of a qualitative study is related to the believability of the categories, so that 
readers would come up with the same conclusions about the categories as 
well as the researcher. 
5.8 : Summary of inter-rater findings compared with researcher's. 
Overall there was good agreement on coding and method between the inter-
rater and researcher. On the three participant's transcripts which were coded 
'blind' by the inter-rater the agreement was as follows:-
% agreement in this context means how many times did the inter-rater select 
the same code as the researcher (in the blind test). For example in respect of 
participant 5. below in respect of the codes which formed essential features 
and stand alone feature (EF and SAF), out of a possible 13 codes, the inter-
rater put exactly the same code to each statement as did the researcher. 
Participant 5: Agreement on all codes 66.6%. Agreement on EF and SAF 
100%. 
Participant 14: Agreement on all codes 67.3%. Agreement on EF and SAF 
80.9%. 
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Participant 18: Agreement on all codes 55%. Agreement on EF and SAF 
79%. 
EF = Essential Feature codes [Essential to the theory building of PP]. 
SAF = Stand Alone Feature [Essential to the theory building of PP] 
Details of the codes and the inter-rater's comments about the conduct of the 
interviews are shown in Appendix V, including a comparative analysis of the 
inter-rater and researcher's coding. 
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Chapter 6: Discussion. 
"When a man says he is perfect already, there is only one of two places for him, and that is 
heaven or the lunatic asylum". Henry Ward Beecher 1887. 
6.0. Summary of results/findings linking to the main aims of the thesis. 
Findings relating to processes are outlined first: 
(a) Participants considered PP was prevalent in their work situation. 
(b) Participants considered PP was prevalent in their social situation. 
(c) Participants considered those who had cared for them had largely been 
responsible for the development of PP. 
(d). Participants considered PP had been developmental. 
(e) Participants considered the notion of socially projected perfectionism (that 
someone else imposes standards on them) was not a valid concept and that 
in reality socially projected PP was really the same as self imposed standards. 
Findings relating to symptoms: 
(a) Participants were adamant striving was a symptom of their PP but not an 
essential feature. 
(b) Participants agreed a symptom of PP was that they felt an urge to move 
the goal post once they had achieved a 'lower' task. 
(c) Participants agreed a symptom of their PP was that they felt driven by it, 
even when they didn't understand it. 
(d) Participants agreed they didn't trust themselves, though most were not 
sure whether this was a developmental feature or a symptom. 
There were three features of psychopathological perfectionism which 
amalgamated formed one construct. These were: 
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(a). Participants considered PP was a defence against feelings of being a 
failure as a person 
(c) Participants considered PP was a defence against feelings of 
worthlessness. 
(d) Participants continually endorsed beliefs of conditional worth. 
Combining these features means that psychopathological perfectionists are 
vulnerable to conditional worth involving feelings of failure and self worth. 
The stand alone feature which formed the second sufficient and necessary 
construct of psychopathological perfectionism was: 
(a) Participants held the belief that a state of perfect was achievable in at least 
one idiosyncratic sphere or task. 
Taken together these two constructs mean that psychopathological 
perfectionism is a condition where sufferers rate their worth upon achieving 
some task perfectly. Conceptually this leads to a theory of 
psychopathological perfectionism which is: 
Psychopathological perfectionists hold the notion that some 
idiosyncratic task is capable of being performed perfectly and to not 
achieve that task perfectly renders them worthless. 
Readers are reminded the aims of the research are: 
The central aim of the research project is to develop a theory of 
psychopathological perfectionism within a cognitive behavioural framework. 
In the process it is necessary to explore additional features:-
1. Create a synthesis of the current consensus about the nature of 
psychological perfectionism in general, and psychopathological perfectionism 
in particular, and to explore why there is confusion between the two. 
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2. Identify key features which have hitherto prevented a solution to a 
consensual theory of psychopathological perfectionism. 
3. Having identified constraining features on a solution to the problem. explore 
the methodological possibilities of developing a post positivist form of 
grounded theory to access participant's meanings in a spirit of corporation. 
4. In the process of developing a theory of pathological perfectionism critique 
emerging functional categories with existing knowledge in order to establish 
whether the categories might further the understanding of psychological and 
psychopathological perfectionism. 
5. Having developed a theory of psychopathological perfectionism make 
recommendations for further research questions, researchers. and 
psychotherapeutic interventions. 
The research has developed a theory of Psychopathological perfectionism, 
which contains only its necessary and sufficient features. However it is 
important to stress that from a theoretical stance such theory is always 
provisional and in terms of a post modernistic perspective the value of the 
theory may be judged not by its truthfulness - a term inimical to post modern 
philosophy. but rather its value depends upon its usefulness. 
Before moving on it is important to justify this stance and having explained the 
nature of theories outline briefly why heuristics plays a part in the building of 
this particular theory. 
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6.1: Theory building: Theory its nature: Heuristics. 
Generally, theories are expected to be functional and parsimonious, 
constructed from elementary assumptions motivated by empirical data about 
observable phenomena and which may then be used as a plausible principle 
to explain phenomena. 
Whilst a consistent theory is held to be one which contains no contradiction, 
reaching such desirable conclusion, especially one considered from a post 
modernistic and post positivistic perspective is not without difficulties. 
However, whatever epistemological stance adopted, any theory will have to 
"explain the puzzling data and to be plausible its contents must square with 
accepted metaphysical construals of the object domain" (Haig 1987 p.25). 
Weick's (1995) observes 'theory' belongs to a "family of words that includes 
guesses, speculation, suppositions, conjecture, propositions, hypothesis, 
explanation, model and conception"(p 386). 
On the other hand Dutch (2011) contends the notion that a hypothesis is an 
idea about something that seems probable, while a theory has been tested 
and is supported by evidence, flies in the face of centuries of usage. Dutch 
(2011) reminds readers there have been so called theories which were 
demonstrably untrue or not supported by evidence. According to Dutch (2011) 
contemporary attempt to redefine theory as meaning something with a high 
degree of confirmation suffers with 'scientific illiteracy and intellectual 
dishonesty' 
So far as DiMaggio (1995) is concerned the best theories are often hybrids 
combining law, enlightenment and process. The difficulty he contends, with 
theory construction, is that they are driven by different purposes and different 
values, thus the researcher is not faced with illuminative explanations but a 
set of vexed questions. 
Brown, Crawford and Hicks (2003) differentiate concepts and theory, 
suggesting that concepts inform our everyday understanding and experience 
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- which help us keep track of our experience of the world and give us anchors 
with which to relate objects, whereas theory comprise a set of concepts, 
definitions, and propositions, which are part of a systematic view of the 
phenomena intended to describe, predict and explain. 
Further, the observation by Brown, Crawford and Hick (2003) that scientific 
interpretivist theories are incapable of ultimate truth and are liable to be 
discarded, reflects Peirce (1965) and James's pragmatism, which contends 
truth can only be applied to ideas not objects. 
Sutton and Shaw (1995) claim that references, data, lists of variables or 
constructs, diagrams, hypothesis (or predictions) are not theory, though Weick 
(1995) suggests they can serve as a means to theory construction - and the 
author of the thesis would add to this list, definitions are not theory either. 
In the context of this discussion a definition can be infinitely variable, 
changeable, partial, or precise, and still be a good definition in that it serves a 
specific purpose. A motor car - for example has a legal definition which 
includes the criteria it must not be constructed to carry more than seven 
passengers and a driver. Such a definition may be changed by legislation, but 
the definition does not have to describe everything we might wish to know 
about cars. 
If all these things do not constitute a theory then what does? 
According to Sutton and Shaw (1995), ideally a theory is the 'answer to 
queries of why' (p378) - Strong theory has about it convincing and logical 
interconnected arguments and according to Weick (1995) good theory 
explains, predicts and delights. 
Furthermore Weick (1998) argues an operational notion of truth used by 
scientists is that a theory is more successful than a rival if it better predicts 
and controls our world. The difficult, skilful, but most important part of theory 
building, is the ability to put ideas together, something recognized by 
Charmaz (2000) and Strauss (1987 p170). 
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Whetton (1989) suggest good theory should describe the what, why and how 
of a phenomena because if we do not do this there is a tendency to 
degenerate into a 'vacuous methodological debate' (p.491). The right factors 
for a 'good what' in a theoretical contribution include, comprehensiveness-
(all relevant factors included) and parsimony. 'Why' refers to underlying 
psychological dynamics justifying the selection of factors and the assumptions 
which 'glue' the theory together. 'Why' also includes the logic underlying the 
model including the soundness of fundamental views of human nature, which 
would help colleagues give credence to the particular representation of the 
phenomena. The 'how' of a theory typically might include diagrams 
delineating patterns and introduCing causality - whilst researchers may not be 
able to adequately test these links, restrictions in method (according to 
Whetton 1989) do not invalidate the inherent causal nature of theory. 
Brown, Crawford and Hicks (2003) agree with Whetton (1989) when they 
conclude theory construction involves building networks, linking concepts 
together, which have a systematic structure, be goal orientated, and finally will 
be tentative since such theory is often based on assumptions, values and 
judgments as well as empirical observations. Together with Dutch, (2011) 
they also remind readers that for interpretivists, scientific theory will always be 
temporary. For them the relevant issue is whether the theory is useful rather 
than true or false. 
An over-arching view of theory can be had from Haig (1995) who contends 
that judgements about explanatory coherence are the appropriate grounds for 
theory acceptance. For example the Theory of Coherence (Thagard 1992), 
used in this study - which Haig (1995, p 7) claimed is "the evaluative criteria 
deemed important for theory appraisal by Glaser and Strauss." 
There is also the difficult question of contradictory views for strong theory and 
precise measurement. Sutton and Shaw (1995) point to the plethora of 
journals addreSSing these issues, raiSing the possibility that consoling strong 
theory and research is a quixotic venture, since these may be inherently and 
irreconcilably different. 
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Weick (1995) widens the above discussion by arguing that theory is always a 
continuum, and argues that aversion by researchers to being accused of over-
ambition, should not lead to the situation where such researchers avoid 
claiming they are writing a theory. Weick (1995) urges researchers to put 
modesty aside and feel free to use the word theory whether they are in the 
throes of interim struggles or saving it for some ultimate triumph! 
The discussion section moves on by comparing the findings with the aims of 
the research, in the context of the most important and influential literature. 
When examining the literature it is important to remember that conclusions 
drawn from one endeavour of the research will interact with another. For 
example exploring why there has been a difficulty in reaching a conclusion as 
to whether there is good and bad perfectionism will also be intrinsically 
involved with why there still remains no consensus about PP. 
The first aim of the research was outlined as: 
1. Create a synthesis of the current consensus about the nature of 
psychological perfectionism in general, and psychopathological perfectionism 
in particular, and to explore why there is confusion between the two. 
The literature review drew together a body of evidence supporting the notion 
that perfectionism had good and bad features. The author concluded the 
argument as to whether perfectionism could be said to have good features 
was largely redundant. There is general agreement a core feature of bad 
perfectionism is conditional worth in the shape of self downing. A number of 
studies recognise common reoccurring symptoms like excessive striving, and 
a need to keep raising the level of achievement. There was general 
agreement with all researchers that what has hitherto been described as 'bad 
perfectionism' is linked to a series of neurosis, is destructive and interferes 
with therapy. Column 3 .Fig 1C list those authors whose work is reviewed who 
highlight this particular feature of PP. 
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The section continues with a synopsis of the circumstances which explains 
why there has been, and why to a certain extent, there remains confusion 
between the good and bad perfectionism. 
[i]. Fig 1 C. Col 1 lists an abundance of authors showing the weight of opinion 
rests heavily in support of perfectionism having positive and negative 
dimensions. However Col 6 Fig 1 C lists those authors claiming a central 
problem lies with researchers not being critical in the use of terminology in 
respect of the word perfectionism itself. Key to this realisation was the work 
of (Shafran, Cooper and Fairburn 2002). The work of these authors and their 
colleagues are referred to regularly throughout the thesis as primarily they 
have been responsible for developing ideas to tackle the phenomena. One of 
their studies is critically examined as part of the literature review (Glover, 
Brown, Fairburn Shafran 2007), not only did this study show the effectiveness 
of a CBT intervention for PP, but by implication the authors claimed the 
results demonstrated the wisdom of conceptualizing a good form of 
perfectionism. Likewise another study critically reviewed, (Kutlesa and Arthur 
2008), used the idea of positive perfectionism as a healing strategy in their 
clinical trials. In particular it was Shafran, Cooper and Fairburn (2002) who 
also strongly advised that not only were researchers confusing good and bad 
perfectionism but they were not being critical in the use of terminology when 
they were researching. To circumvent these difficulties Shafran, Cooper and 
Fairburn (2002) developed a model of clinical perfectionism, which they have 
used in continuing research. However even those who have condemned 
researchers for a lack of clarity in their use of terminology, have shown how 
easy it is to fall into the trap themselves. For example whilst Lee, Roberts-
Collins, Coughtrey, Phillips, and Shafran (2011) highlight this difficulty, later in 
their study they coin the phrase 'multidimensional perfectionism' a term which 
appears novel in the literature. 
The thesis has met its first aim which is to understand the phenomena. The 
findings add much value by contextualizing good and bad perfectionism in 
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terms of their philosophical and psychological underpinnings. The literature 
review gains strength by indentifying major areas of interest in which the 
phenomena has been investigated, setting them out in coherent patterns of 
interest. Thus sections 2.5 -2.18 which deal with an examination of 
psychometric measure, mediating and moderating factors, good and bad 
perfectionism, denial, contemporary views and clinical interventions, and a 
trans-diagnostic approach to treatment, provide a valuable resource. 
The first objective of the research also provided a beacon which lit up earlier 
theorists work which strongly advocated that researchers and clinicians do not 
use 'perfectionism' as a term to describe human endeavour, and provided an 
insight for identifying constraints which hitherto may have been responsible 
for hindering research progress into the topic. This is a matter discussed later. 
The second aim of the research was described as: 
2. Identify key features which have hitherto prevented a solution to a 
consensual theory of psychopathological perfectionism. 
The literature review illustrates that dysfunctional perfectionism has been 
identified as a culprit in psychological disturbance for over half a century, yet 
there still remains no consensual theoretical definition of it. Even as recently 
as July 2011 Lee, Roberts-Collins, Coughtrey, Phillips, and Shafran (2011) 
acknowledge that despite extensive research little is known about the 
phenomena. 
Whilst setting out to understand why there has been no consensus about 
psychopathological perfectionism it is of interest to note the author found no 
evidence this task had been attempted before. Most studies included 
literature reviews, but there was no attempt to synthesise the reviews, 
drawing over-arching conclusions from them. There had been some 
important studies which suggested there was an impasse in understanding 
PP because the MPS -F (Frost et al 1990) and the MPS-H (Hewitt and Flett 
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1991) were confusing 'features and symptoms', (Shafran, Cooper, 
Fairburn,2002; Rheaume, Freeston, Dugas, Helene Ladoucer, 1995; 
Rheaume, Freeston, Ladouceur, Bouchard, Galant, Talbot, Valliers. 2000) -
the latter two critically reviewed in this thesis, and Stoeber and Otto (2006) 
carried out an analysis of the literature, but only in an effort to see if the 
phenomena was uni-directional or on a continuum. 
Whilst this part of the discussion necessarily draws upon a variety of sources, 
it is not possible to compare and contrast with literature of a similar nature 
because there is none. 
Col 5 Fig 1 C lists those authors who have highlighted difficulties with using a 
method of investigation not best suited to its purpose and column 6 Fig 1 C 
lists authors who consider confusing terminology has been a stumbling block 
to progress. [ Reproduced here for ease of reference). 
Apart from limitations to studies which seem to plague most empirical 
research, with a few refreshing exceptions, the literature review has 
highlighted some significant limitations which have been common to the large 
majority of studies conducted into perfectionism. They can be readily listed:-
1. Most studies have used a student! university population despite the 
researchers highlighting the limitation. 
2. Most studies, until recently, have used non- clinical populations. 
3. Most studies have been based on self report questionnaires. 
4. Many of the measures used have themselves been subject to 
criticisms. 
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6. Most studies have not used meaningful before and after clinical 
interventions to test a clinical sample. 
7. Measures of PP have confused PP with its features (Riley and 
Shafran 2005). 
Indentifying these features was fundamental to addressing the requirements 
of the second objective of the research aims. In addition readers are 
reminded they were also important because they were conceptualised as the 
constraints on problem solution forming the blue print requiring a 'scientific' 
method of investigation. 
In respect of item 3 above it is important to respond to at least one 
researcher'S defence of self report measures. In the study reported earlier 
Scott (2007) also highlights the weaknesses inherent in self report 
questionnaires, however he does refer to Enns and Cox (2002) when they 
comment that there is strong evidence for the validity of existing measures of 
perfectionism [based largely on self report questionnaires], and they doubt, 
whether alternative methods, such as observer ratings would justify the 
additional time and effort required. However a fuller reading of the comments 
made by the authors in the study reveal their comments are relative to the 
extent to which various measures have been tested in clinical samples. In 
addition, whilst they could be correct that observer ratings might add little to 
studies based on self report questionnaires, 'observer ratings' are 'a million 
miles' from the type of rich data which a robust qualitative study would hope to 
illicit. 
In addition there is agreement amongst behavioural neuroscientists that 
emotions have significant functions in motivating and focusing individual 
endeavours, interactions and development of adaptive and maladaptive 
behaviour. This includes the fact there is growing evidence of the way in 
which emotions may influence appraisal and other forms of cognitions often at 
an 'unconscious' level. The implication of these findings for a discussion on 
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the authority of self report questionnaires is that participants completing such 
documents may have their insights affected by their emotional state, at the 
time of filling out the forms. 
The enthusiasm by Enns and Cox (2002) for perfectionistic measures, based 
largely on self report questionnaires, has not been shared by many other 
researchers, and their reference to the notion of cost benefit analysis seems 
to ignore the obvious that despite significant costs involved to that point, a 
consensus relating to the nature of psychopathological perfectionism still 
remains elusive. 
In the discussion section the findings from the research will be related to 
historical and contemporary views of perfectionism in an effort to discuss 
whether these findings either support or do not support the variously held 
views about the phenomena. 
6.2. A reminder of the current impasse relating to Perfectionism. 
As a reminder it can be summarised that prior to 1990 the generally 
theoretical view was that 'clinical' perfectionism was a uni-directional 
psychological phenomena. With the development of the mUlti-dimensional 
scales this changed, so that perfectionism came to be viewed as a far more 
complex difficulty. However, as the multi-dimensional scales became more 
widely used they too came under critical scrutiny. For example Rheaume et. 
al (1995) stated ... "It may be they [the scales] do not adequately address the 
fundamental nature of perfectionism that results in psychopathology" (p792). 
Rheaume et. al (2000) suggested the multi dimensional scales were 
confusing developmental features with current manifestations, and Shafran 
and Mansell (2001) concluded the mUlti-dimensional construct of 
perfectionism had become:- "determined by its measures" (p. 887). Dunkley, 
Zuroff and Blankstein (2006) also suggested there was redundancy in the 
MPS-H scales in predicting maladjustment. 
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It is contended the findings of this research has the benefit of suggesting 
some of the contemporary ·uni-directional' definitions of perfectionism will 
benefit from development. The first part of this examination discusses the 
conflict between advocates of the multi-dimensional view of perfectionism as 
typified by the development of the MPS-F and the MPS-H scales, and the 
proponents of the latter-day view, who could be labelled ·uni-directional' 
revisionists. The empirical arguments for the development of these constructs 
have already been outlined in the literature review, however it is useful to 
summarise their findings. 
Frost, Marten, Lahart and Rosenblate (1990) carried out a major review of the 
study of perfectionism to that point. They concluded there had been a paucity 
of research on the construct. Based on what had been already theorized the 
authors developed a multidimensional measure of perfectionism and 
subjected it to four separate studies. The final developed measure, which 
became known as the MPS-F (Frost et al. 1990), conceptualised six 
dimensions of perfectionism. The major dimension was excessive concerns 
about mistakes followed by five more, namely:- high personal standards, 
perceptions of high parental expectations, perception of high parental 
criticism, the doubting of the quality of one's actions, and a preference for 
order and organization. The authors claimed the study demonstrated 
perfectionism was a multi-dimensional construct because it was highly likely 
its separate dimensions related to depression, procrastination and other 
symptomology in different ways. The scale was named the MPS -F. 
Frost et.al·s. (1990) study was followed shortly with the publication of a study 
by Hewitt and Flett (1991). Hewitt and Flett (1991) also proposed that 
perfectionism should be conceived as a multi-dimensional construct. Hewitt 
and Flett (1991). Namely [1] self orientated perfectionism [SOP] -
perfectionism generated by one's own strivings or standards, [2] socially 
prescribed perfectionism [SPP] - perfectionism which the perfectionist 
considers to be imposed on them by others standards, and [3] other 
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prescribed perfectionism [OPP] - perfectionism which the perfectionist 
attempts to impose on others. The scale became named as the MPS-H. 
These two scales became increasingly popular as measures in subsequent 
research. As already highlighted, whilst the scales have increased an 
understanding and widened the debate on the importance of perfectionism, 
the claim by Shafran and her colleagues and Rheaume and his colleagues 
((Shafran, Cooper, Fairburn,2002; Rheaume, Freeston, Dugas, Helene 
Ladoucer, 1995; Rheaume, Freeston, Ladouceur, Bouchard, Galant, Talbot, 
Valliers. 2000) that the constructs of the scales have been determined by its 
measures, carries much appeal and seems a significant reason for a failure to 
develop an adequate definition of perfectionism. Whilst the MPS-F (Frost et al 
1999) scale acknowledges the presence of good and bad perfectionism, 
Hewitt (Hewitt and Flett 2000), in particular, has been adamant that there is 
no such thing as 'good' perfectionism. This study suggest the body of opinion 
is against his view - but rather a lack of surgical identification has been a 
weakness, and a more contemporary acknowledgement in his publications of 
the importance of differentiating the type of phenomena under investigation 
may well have been caused as a result of the publication of the paper by 
Shafran and Mansell (2001). 
In the literature review it is argued both 'camps' could be right but an inability 
to be 'crisp' with the definitions of perfectionism has led to a great deal of 
confusion. In fact Shafran, Cooper and Fairburn (2003) make just this point in 
reply to the critique of their work by Hewitt, Flett, Besser, Sherry and McGee 
(2003). In doing so Shafran, Cooper and Fairburn (2003) remind Hewitt, Flett, 
Besser, Sherry and McGee (2003) their investigation and research was about 
'clinical' perfectionism. Bergman, Nyland and Burns (2007) and Owen and 
Slade (2008) also cast a spotlight on the inadequacy of the terminology of the 
multi-dimensionalists camp by calling for a clarification of terminology. It is 
important therefore to stress to readers that this research is about 'clinical' 
perfectionism too, which has been labelled 'psychopathological perfectionism' 
throughout the research project. 
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Perfectionism is intimately tied up with the nature of being human - that is to 
say the human ability of being relentlessly capable of reflecting on oneself. 
Humans can reflect on their habits, their thinking about their thinking, and 
about the veracity of their understandings. Are our conclusions accurate, for 
example, or do they only reflect our own perspectives? Such questions lead 
to further questions of how we know or what is the nature of knowledge - an 
epistemological issue. This philosophical enquiry has direct implications for 
the clinical psychologist who struggles to understand the nature of human's 
actions and re-actions. Psychologists practiced in the CBP modality have 
coined the word 'schema' to provide a metaphor for the way in which human's 
gather, store and use information to make sense of the world. Beck (1994) 
refers to the concept of schemas suggesting they are hard to change. He 
argues schemas are maintained by cognitive, emotional, and behavioural 
elements and it is essential for effective therapeutic interventions for each of 
those elements to be addressed for since not attending to all three will lead to 
failure. Ellis (1995), on the other hand argued the elegant solution was the 
changing of 'core-beliefs - in other words the modulation of certain schematic 
ideas. 
Cognitive linguistics stress that conceptual, or cognitive metaphor, is an 
essential process by which humans derive understanding and communicate 
concepts. Thus it may be argued that perfectionism is a form of metaphor 
which certain people regard as essential to conform to their schemas and is 
an ideal state which justifies their struggle on earth. 
Taken together the epistemological issue, under-pinned by the notion of 
schematic processing, gives one some idea why the 'metaphorical' notion of 
perfectionism is so complex. Whilst researchers continue to struggle to 
discover if certain personality types are more prone to perfectionism than 
others, or to quantify with any degree of certainty how any particular neurosis 
is moderated or mediated by it, it is useful for the clinician to find metaphorical 
ideas with which to help clients ameliorate their neurosis. 
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In conversations between the author of the thesis and researchers 
investigating perfectionism, investigators often expressed frustration at how 
difficult it was to differentiate between 'the chicken and the egg.' For example 
Scott (2007) admitted to the author of this thesis, that after conducting an 
awarding winning piece of research investigating the effect of perfectionism 
and self acceptance on depression, there was still a sense of frustration as to 
'what was doing what to what'? 
The second objective of the thesis has been fulfilled by drawing attention to 
the seven factors above which have created difficulties for understanding the 
exact nature of PP. It has been pOinted out a number of times that with the 
exception of the Kutlesa and Arthur (2008) study, Shafran and her colleagues 
have really been the only group of researchers who have seemed desirous of 
establishing a sound theoretical base for PP. (See section 2.19 for summary). 
The findings from the research and conclusions from a synthesis of the review 
not only support the method of investigations undertaken by Shafran et al. 
but emphasises the importance of ensuring the method of investigation is fit 
for purpose. Taken together with the developed method of grounded theory in 
this thesis it is hoped it will act as a landmark and an encouragement for 
future researchers to use their clinical skills to carry out their research 
endeavours. 
3. Having indentified constraining features on a solution to the problem, 
explore the methodological possibilities of developing a post-positivist from of 
ground theory to access participant's meanings in a spirit of cooperation. 
Much has been written in the methodology and method sections concerning 
the manner in which the author adopted the constraint composition theory as 
an appropriate scientific blueprint, and having done so formulated ideas for 
developing grounded theory to solve the problem so that it was fit for purpose. 
The methodology section sets out in considerable detail an epistemological 
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and methodological justification for this approach. The arguments are not 
repeated in the discussion section. The emerging data from the interviews 
were exceptionally vivid and consistent, enabling the building of a robust 
theory. 
However by way of summary it is worthy of note that this post positivist 
approach to grounded theory method seems to be the first practical 
application in a psychological investigation of a large body of philosophical 
discussion, which has been calling for a logic of justification for GT on the one 
hand (Rennie, 1998,2000,2002,2004; Haig, 1995; Hammersley, 1981; 
Reichertz, 2007; Barbour, 2001; Mj0set, 2005, 2005a), and those suggesting 
GT is moving in a constructivist! post modern direction. (Charmaz, 2006; 
Annells, 1996; Flyvberg, 2006; Goulding, 1999). 
It is hoped the success of this research method will be scrutinised and 
emulated. The author commends it to future researchers. 
4. In the process of developing a theory of pathological perfectionism critique 
emerging functional categories with existing knowledge in order to establish 
whether the categories might further the understanding of psychological and 
psychopathological perfectionism. 
6.3: Symptoms and processes of pathological perfectionism: A critique 
of contemporary uni-directional revisionism. 
Various definitions of psychopathological perfectionism have been offered by 
what might be termed the 'un i-directional' revisionists. These are:-
• Perfectionism would be based on the belief that a perfect state exits that 
one should always try to attain". (Rheaume, Freeston, Dugas, Helene and 
Ladoucer. 2000. p 120-121. 
257 
• The overdependence of self-evaluation on the determined pursuit of 
personally demanding, self imposed, standards in at least one highly salient 
domain, despite adverse consequences. Shafran, Cooper and Fairburn (2002 
(p.778). 
• The over-evaluation of the striving for, and achievement of personally 
demanding standards, despite adverse consequences. Fairburn, Cooper, and 
Shafran (2003) p. 515. The authors went on to explain that in respect of the 
2003 definition this means:- "In other words we suggest that at the heart of the 
psychopathology of clinical perfectionism is a system for self-evaluation in 
which self-worth is judged largely on the basis of striving to achieve 
demanding goals and success at meeting them." 
• Self worth was dependent upon achieving their standards. Riley and 
Shafran (2005) [extended version]. 
A further definition of perfectionism is given by Shafran, Egan and Wade 
(2010) when their answer to the question 'What is perfectionism" they reply:-
• It is the setting of, and striving to meet, very demanding standards, that are 
self imposed and relentlessly pursued despite them causing problems. It 
involves basing one's self worth almost exclusively on how well these high 
standards are pursued and achieved. 
There is a great deal of agreement in these statements. The definition by 
Rheaume et. al (2000) probably being the closest to the theory of 
psychopathological perfectionism developed in this study. However closer 
examination reveals they do differ, and in one important aspect they are at 
variance with the emerging data from this study. 
Half of the partiCipants were clear in their responses that striving in itself was 
insufficient as a recognition of their worth - success was the only mark of 
success as far as they were concerned (process and symptom 7). In addition 
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one of the consequences of perfectionism reported by participants was that 
they had reached a point where they gave up completely. For example 
participant 4 reported that "some days I have to shut down because it's been 
too much" (page 72 of the verbatim transcript). Thus, or though they remained 
embracing psychopathological perfectionism, they had slipped into depression 
and anxiety states rendering them inoperative. 
This is a state confirmed in the literature and clinical experience too -that is to 
say many patients seen in the author's clinic had slipped into a prolonged 
period of inactivity due to the overwhelming self imposed pressure of having 
to achieve tasks perfectly, and it is consistent with the notion that 
psychopathological perfectionists often engage in rampant procrastination. 
The results from this study in respect of enforced indolence, on some 
psychopathological perfectionists, suggest the Idefinitions' outlined above by 
luni-directionaI1revisionists' are in need of refinement. Whilst striving is a 
process of psychopathological perfectionism it is not an essential construct, 
since it is often absent in the condition of suffers, and definitions containing 
such statements consequently suffer. 
Turning to another aspect of the definitions above, the definitions by Shafran, 
Cooper and Fairburn (2002 (p.778)., Fairburn, Cooper, and Shafran (2003), 
Riley and Shafran (2005), and Shafran, Egan and Wade (2010), have all 
avoided the use of the word perfect or perfectionism, but rather refer to 
achieving high or demanding standards. This is a weakness in terms of a-pure 
definition of psychopathological perfectionism since as the study has revealed, 
and supported by the definition above by Rheaume, Freeston, Dugas, Helene 
and Ladoucer (2000), together with earlier theorists [which will be outlined 
later], the most debilitating, irrational notion which perfectionists hold is that 
perfection in some sphere is an obtainable state. 
The results from the study strongly support the views above - that is to say a 
belief in some sort of perfect state is an essential part of PP. 
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It is appreciated the word perfect is very difficult since it is one used carelessly 
in common coinage and is often not understood by the psychopathological 
perfectionists themselves, hence participant number 22 who alarmingly 
declared, with her opening response, when asked if she thought her 
perfectionism was problematical. "Oh no" she retorted "It's a laugh - a joke." 
The internal reaction of the researcher was "Crikey"- Is this going to be a 
waste of time"? Yet in very short time what was revealed was a person who 
had been in denial, and one who used her earlier statements as a defence 
against a still 'driven' perfectionism. 
Avoiding the use of the word perfection in a theory renders such a theory 
incomplete and potentially impotent for it shies away from indicating the need 
for finding answers to a difficult question which is key to understanding the 
sufferer, it can render its usage in further research misleading, and cause 
difficulties when attempting to build a therapeutic intervention which attacks 
core beliefs. 
6.3.1: Features and Stand alone features of PP: An explanation of the 
heuristic development. 
The stand alone feature emerging from the data was endorsed by all twenty 
participants 159 times. The code is described as:- "Participants agreed the 
essential nature of their psychopathological perfectionism was that they 
formed an idiosyncratic view-often against their more rational belief, that some 
aspect of their achievement could, and should be done perfectly, and that to 
not do so rendered them as a personal failure or worthless individuals". This 
'stand alone feature' or construct, identified by the study is of central 
importance to the development of a theory of psychopathological 
perfectionism, within a CST framework, because not only does it capture the 
notion of psychopathological perfectionism but it is turns out to be a synthesis 
of the essential features too. Thus in one case a participant considered he 
had to be considered a perfect 'proper' person, socially - without blemish, or 
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in another case a participant considered it was necessary to achieve perfect 
academic marks in order to consider herself an adequate individual. 
This point is no more relevant than with performing musicians, where the 
demand for excellence at professional level can be at its highest, and the 
performer constantly 'under the spotlight.' 
The study by Stoeber and Eismann (2007) addressed this very issue when it 
examined the relationship between motivation, effort, achievement, and 
distress in 136 young musicians. Whilst the study demonstrated that 
perfectionism played an important part in musicians lives the differences were 
that intrinsic striving was associated with positive perfectionism whilst 
negative perfectionism was associated with extrinsic motivation, or in this 
case a perceived level of control by others. Whilst the Stoeber and Eismann 
(2007) research adds support to the call in this study for high achievers to go 
on achieving, it still failed to identify why some excellent young musicians 
'allowed' themselves to feel control/ed by events or others, whilst some young 
musicians did not. The results from this study answers that question - it is not 
the high levels of work which are of themselves unduly stressful - but using 
an analogy- the performer who constantly strives for a perfect performance of 
a Rachmaninoff piano concerto and considers to not so perform it renders 
them without value, is doomed to a life of stress and relative failure. 
The findings from this study will add much to further research and clinical 
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interventions if clinicians and researchers will embrace the requirement to 
tackle this essential feature of PP. 
Examining additional elements of established definitions of clinical 
perfectionism described above the thesis turns to the matter of 'adverse 
consequences.' 
Shafran, Eagan and Wilde (2010) draw readers attention to what they 
consider to be the essential difference between unhelpful and a healthy 
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pursuit of excellence, suggesting in the second part of the definition that "in 
unhelpful perfectionism, people continue to pursue their standards despite 
negative consequences" (p16). This is almost identical to their definition on 
page 9 of the book and whilst one is sure it is unintentional, readers of their 
book could be forgiven for being confused, especially since the authors do 
draw attention elsewhere for sufferers to understand that striving, itself, can 
be a healthy pursuit. 
The phrase 'adverse consequences' could encompass such a wide range of 
outcomes that it has the potential for sowing misunderstanding. 
The world is full of hard working people with demanding standards, who thrive 
on their work, often gaining great inspiration from their results even when the 
results turn out to be not as they would have wished. These people suffer 
adverse consequences but do not become neurotic. As Jung's observations 
indicate, the balanced mind is a robust one: 
"I learn more from my failures than my successes," (Jung 1984) and 
again .. "neurosis is always a substitute for legitimate suffering" 
(Jung 1973). 
Perfectionists do not gain such rewarding experiences from their hard work, or 
do so for a limited period until the futility of their activities catch up with them. 
The value of the theory developed in this study demonstrates the advantages 
of using a parsimonious theory. If high achievers wish to continue high 
achievement in reaching their life goals, the therapist will founder if the client 
is left with the slightest doubt the therapist is encouraging a 'dumbing down.' 
This is why REBT has been called a "tough minded therapy in a tender 
profession." It encourages clients to look at their goals, and examine that part 
of their belief system which is stopping them achieving those goals. As Ellis 
adroitly commented "You want to be Mother Teresa - fine - but don't keep 
complaining about the beggars"1 The important message, as always, behind 
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Ellis's colourful descriptions, charges the therapist and the client to work 
jOintly to find the dysfunctional belief, so the goal can be reached. Clarity of 
description and clarity of work for the client ensures the client, in the case of 
pathological perfectionism, can be encouraged to continue with work, often of 
significant benefit, whilst at the same time tolerating adverse circumstances 
and tackling the belief of conditional worth which riddles psychopathological 
perfectionism. 
The findings from the study add a further contribution to the work of 
perfectionism by jdentifying areas of conflict in existing interpretation, and 
making suggestions which could add to precise research and clearer 
formulations. 
The discussion section turns to another of the two necessary and sufficient 
features of the developed theory of PP. 
What is included as a core feature in all the above definitions is that 
perfectionists rate their self worth upon achieving some task. This feature is 
consistent with all findings outlined in the literature review too, is central to the 
views of earlier theorists, and was confirmed as a core feature of emerging 
data for this study. Not one study could be found which failed to identify 
conditional worth as one of the peaks of the rock upon which 
psychopathological perfectionists founder. 
The Heuristic analysis of the data identified three features of 
psychopathological perfectionism [fig 8] - (1) a defence against feelings of 
being a failure (endorsed by a significant number of participants a total of 108 
times), (2) a defence against feelings of worthlessness ( endorsed by 18 of 
the participants 57 times), and (3) psychopathological perfectionism was 
considered to be a demonstration of self worth as part of participant's coping 
strategies (endorsed by all participants 133 times). It is contended there is 
sufficient overlap between these three codes so they can be subsumed into 
the single code that psychopathological perfectionists are vulnerable to 
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feelings of failure and worthlessness, and this forms one of the two 
necessary and sufficient constructs for a theory of psychopathological 
perfectionism. 
These findings are also consistent with the notion that conditional worth and 
the dire need for approval has been recognised as a central dysfunctional 
schema by a number of cognitive behavioural therapies since their inception 
(Ellis 1990, 2002, 2005, Seck 1991, Young, J. E. 1994). 
The results from the thesis make a further contribution to established ideas 
about PP in that it clarifies how a 'dire need for approval' (Ellis 1961) 
integrates, drives, and maintains pathological perfectionism. 
6.4: Subjecting the theory of psychopathological perfectionism to 
established historical, and contempories ideas of the phenomena. 
Not only are these findings in this research consistent with the essential 
feature of the uni-directional 'revisionists' views about psychopathological 
perfectionism, but they also reflect, in a significant way, the consensus by all 
theorist prior to 1990. A brief outline of some of the more influential clinicians 
and writer's views, previously reviewed in the literature review are 
summarised as follows:-
(a) Whilst acknowledging the insights of theorist stretching back to the Stoics, 
Ellis (1962) was the first CST therapist to include psychopathological 
perfectionism as a problematical belief when in 1956 he stated "Irrational Idea 
no.11. is the idea that there is invariably a right, precise, and perfect solution 
to human problems and that it is a catastrophe if this perfect solution is not 
found". Ellis continued throughout his life to stress the importance of 
understanding the critical role psychopathological perfectionism plays in 
neurosis, though he too failed to label it accurately as psychopathological 
perfectionism (Ellis 2005). 
264 
(b) Hollander (1965) observed that the perfectionist demands a certain level of 
performance of himself, but he cannot accept or be content with anything 
short of perfection ....... his 'strivings are accompanied by the corrosive feeling 
that I am not good enough - I must do better: 
(c) Hamacheck (1978) wrote that psychopathological perfectionists are unable 
to feel satisfaction because in their own eyes they never seemed to do things 
good enough to warrant that feeling. 
(d) Burns (1980) considered that psychopathological perfectionism included 
expectations, interpretation of events, and evaluations of oneself and others, 
characterised by the setting of unrealistic standards, rigid and indiscriminate 
adherence to the standards and the equating of self worth and performance. 
(e) Pacht (1984) thought perfectionists were people whose standards are 
high beyond reach or reason, people who strained compulsively and 
unremittingly towards impossible goals and who measure their own worth 
entirely in terms of productivity and accomplishment. 
(f) According to Sorotzkin (1985) neurotic perfectionists were people who 
measure their self worth in terms of unachievable goals of accomplishment 
and productivity, and thus any deviation from the perfectionist goal is likely to 
be accompanied by moralistic self-criticism and lowered self-esteem. 
The theoretical definition of psychopathological perfectionism developed as a 
result of this study, is in keeping with the unanimous views of theoretical 
commentators writing on this topic prior to 1990, and with a number of 
influential researchers post 1990. 
These comparisons are useful in supporting the central thrust of the findings 
from this research as to the essential structure of psychopathological 
perfectionism- that it consists of only two factors - the notion perfection, in at 
least one endeavour is possible, and that one's worth depends upon 
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achieving such a goal. This is a further call for researchers and therapists to 
be clear in their operational definition of psychopathological perfectionism. 
Since 1990, with the development of the multi-dimensional scales for 
perfectionism, research on the topic has burgeoned but as the literature 
review highlighted this has led to frustration and some conflict about its true 
nature. This study helps to consolidate the 'revisionists' view that a lack of 
clarity in operational definition of the phenomena, and a break- down in 
communication between researchers are the main culprits for this lack of 
consensus. The research has also helped to demonstrate some of the 
revisionists too have also confused the construct with its 'symptoms' 
The author contends the overwhelming endorsement by all participants of the 
'stand alone feature' which supports existing theories of perfectionism, and 
the views of the uni-directional revisionists is a powerful argument for 
moderating existing 'definitions' of psychopathological perfectionism in line 
with the findings. 
This study shows the psychopathological perfectionist is not like other 
neurotics who might link their worth to achievements. For example a 
depressive might induce depression in himself, because he has failed, at 
some task. However he does not necessarily feel compelled to do the task 
perfectly - he accepts what folly such an endeavour would be. Despite 
succeeding at the task relatively well, even in a fashion which would delight 
the depressive, the psychopathological perfectionist demands nothing short of 
fantasized perfection, and it is this which defines the peculiar nature of his 
problem. 
Whilst some have advocated the term 'perfectionist' should be used only to 
describe the pathological conditions, others have used a variety of terms to 
differentiate between good and bad perfectionism. For example Otto and 
Stoeber (2006) suggested the terms 'healthy' and 'unhealthy' perfectionism, 
and Hamacheck (1978) used the terms 'neurotic' and 'normal'. This study has 
266 
shown how a confusion over the use of the word perfectionism has led to 
considerable misunderstandings, and whilst it certainly seems pathological 
perfectionists can vary in the extent to which they believe or act upon their 
beliefs, to avoid confusion in the future it has already been advocated a term 
like the 'pursuit of excellence' replace such phrases as 'good' or 'healthy' 
perfectionism. 
One cannot have perfectionism without perfect, and since most commentators, 
and all participants in this project agree, in its purest form nothing can be 
achieved perfectly, the term 'good perfectionism' is a contradiction in terms, 
but, as the study shows, this is what most researchers have done - they have 
skirted round the awkward reality that often intelligent people are driven to 
achieve tasks perfectly, whilst at the same time laughingly denying there is 
such a thing. It is contended the theory of pathological perfectionism 
developed in this study adds surgical thinking' to existing knowledge. 
Developing helpful therapeutic interventions, which embraces the joy of 
achievement, but rejects the notion of 'perfect', is an inevitable challenge, but 
will not be helped by a failure to embrace the core difficulties. 
In the introduction to the thesis the author outlined why the word 
'perfectionism' was so complex, suggesting it was in many ways linked to the 
ideological and spiritual development of western culture, concluding this could 
be one of the significant 'stumbling blocks' to differentiating between the 
achievement of human goals in a healthy way and its 'neurotic' Janus face, 
labelled within this thesis as psychopathological perfectionism. For this reason 
clinician and researchers are countenanced to regard the word perfectionism 
as being best left to the realms of philosophy, where its relative meaning can 
be explicated. Cognitive behaviour theorists have long differentiated between 
sadness and depression, guilt and remorse, and anxiety and concern, 
because they acknowledge the essential functions of the dichotomies. They 
do not say one can have good or bad depression, or good and bad anxiety. 
By using different terms for 'good' or 'bad' emotions, the CST therapist 
creates his (sic) formulations and helps guide his interventions. 
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The implication of using this parsimonious theory of perfectionism in therapy 
is it could focus and simplify intervention. Perfectionists should be helped to 
believe that striving for the highest achievement is likely to bring satisfaction 
and good outcomes, but this is fundamentally different from demanding 
perfection in any single task. Linking perfect achievements to personal worth 
is a road to ruin, since failure at some level is an inevitable consequence of 
being human. This is never going to be an easy therapeutic task, but it will be 
made easier by the fact that it will not be confused with the array of symptoms 
which it fosters. 
6.5. Limitations to the study. 
Traditionally qualitative research is said to be limited in generalizability and 
representativeness because it draws on theoretical samples, which lack the 
potential for statistical predictability. However there are now persuasive 
arguments that generalizability may be legitimately obtained from even a 
single case study.(Flyvberg 2006). 
That aside, the sample in this research was a theoretical one because 
participants were targeted who might have difficulties with psychopathological 
perfectionism. Not only was the sample a small one, but it was also clear that 
most of the volunteers fell within a discernable socio-economic group. Whilst 
there was no intention to select particular cohorts the participants were just 
the volunteers who came forward, however generalizing the results of the 
study to the population as a whole has limits. Yet from another perspective 
this lack of generalization is not so relevant. 
With qualitative research the question is always present "Well how many 
cases do we need before the theory becomes valid?" In reality there is no 
answer and if one is an advocate of a more constructivist approach to 
grounded theory like Charmaz (2006), an answer becomes even more 
problematic. However there is a danger of assuming just because strident 
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statements have been made many times about the limitations of a particular 
method that these statement represent some universal truth, when in fact 
they are no such thing. As with single case study designs objectors to the 
usefulness of such designs have often come to change their views radically. 
(Flyvberg 2006) 
The debate about grounded theory has been discussed at considerable length 
in the methodology and method section, but it is fair to report grounded theory 
has not been without controversy with allegations that many studies claiming 
to use GT have actually been using some other form of quantitative design. 
Section 3.3. and 3.3.2. offers a critique of these discussions. (Senoliel 1996., 
Baker,Norton,Young and Ward, 1998). Lincoln and Guba (1985) claimed 
grounded theory was underdetermined - the notion a theory lacks sufficient 
'facts' to supports its claims. However under- determinism is an 
epistemological issue of considerable complexity which has been addressed 
in the thesis in respect of its application to grounded theory in general and the 
development of the theory of pathological perfectionism in particular. Section 
5.4.subjects the developed theory of pathological perfectionism to a test of 
robustness including one of coherence which in itself stems from the 
philosophical argument that simplicity, explanatory power or some other 
feature of a theory is evidence for its acceptance over its rivals. 
Dey (1999) suggested a number of problems remained unanswered in 
respect of grounded theory as a research method - for example questions 
such as does GT have to address a particular set of research questions, must 
it transcend 'in-vivo codes', does it require a specific methodological 
procedures, can it really claim to be objective, and how might it change over 
time? 
A number of the questions above have been addressed as grounded theory 
has evolved. and this study furthers the debate by arguing that whilst 
remaining true to the basic tenets of grounded theory method this is another 
contribution to the continuing development of grounded theory in that it 
provided the researcher with an opportunity to theory build in a flexible but 
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authentic way, so that an understanding of psychopathological perfectionism 
has been progressed and grounded theory method has been refined and its 
potential developed. 
All research has its problems. It is axiomatic that grounded theory will always 
carry a halo of controversy for those who are uncomfortable in the absence of 
'number crunching'. Yet paradoxically the loudest voices of reservation 
emanate from certain qualitative researchers themselves who have argued 
that grounded theory is only the first part of the process of theory building 
(Lynham 2002), but an argument has been developed in this study in support 
of those who point out that this is the case with all theory building. Whatever 
the statistical authenticity of the results, there are sound arguments to support 
the notion that substantive grounded theory has the potential for developing 
adequate theory which stands alone and not as the first part of a further 
process. The question always remains can the theory stand up to the test of 
time? As with all others, this particular piece of research is no different in that 
the method, methodological approach, transcription and codes have to stand 
as evidence for the emergent theory of psychopathological perfectionism, in 
order that others may judge it, and its utility stand as an advocate for its 
accuracy. 
The study set out to develop a theory of psychopathological perfectionism. It 
is a theory which applies only to psychopathological perfectionists. One is not 
attempting to demonstrate the national incidence of psychopathological 
perfectionism. Whilst the latter is a worthy cause and one advocated in the 
discussion section, a far better endeavour from the perspective of testing the 
theory would be to try to replicate the study in different samples across the 
country to see if the theory holds. Chambless (2002) and Crits-Christoph 
(1997) have, for example, warned of the over-generalization of data- analysis 
in research and of assuming one size can fit all in psychotherapy. In this 
latter respect using the theory within different therapeutic modalities in clinical 
trials to test the effectiveness of the theory and the interventions, would be a 
further way of enhancing its reputation. 
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In her critique of Luborsky et al.'s (1993) conclusions that there are no 
efficacious differences between different psychotherapies, Chambless (2002) 
stridently warns therapists there are sound ethical reasons why they should 
ensure they use the therapy which demonstrates effectiveness, and where no 
comparison studies exist be guided by what is known about the efficacy of 
any treatment. These comments are particularly relevant since it has already 
been observed in the literature review there have been less than a handful of 
clinical trials examining perfectionism and not only were all these trials 
conducted in the CST modality, but a search for any studies amongst the 
thousands conducted for one involving a different paradigm to cognitive 
behavioural therapy proved fruitless. 
It is most unlikely psychologists will ever be able to develop data 
demonstrating which therapeutic modality is best for all different psychological 
problems, and whilst the developed theory of psychopathological 
perfectionism has been done so within a framework of CST, that is not to say 
that other modalities could not form the basis of intervention, but the so called 
'third wave' CSPs have developed sufficiently eclectic styles which would 
enable different interventions to be applied to the parsimonious theory of 
psychopathological perfectionism developed in this study. However a 
contemplation of these limitations comes about because there is so little with 
which to make useful comparisons. 
6.6. Research Implications: 
Subjecting the theory of pathological perfectionism to further research has 
emic ramifications. Glaser (1992) for example was of the opinion that if 
generated grounded theory had the potential for high impact on resolving the 
main concern of the participants then a verification study can be made to 
verify its true import (p105) and Strauss and Corbin (1990. 1994) held that 
verified substantive theory that emerges from grounded theory research 
should provide a framework for action with the necessary practical application. 
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However this is not meant in a positivistic sense where statistical probability 
determines a verification concerning the capturing of reality neither does it 
relate to an attempt to falsify a null hypothesis. 
The methodology section is redolent with arguments which place GT 
developed within a framework of methodical hermeneutics, as a method 
which logically justifies the development of theory of itself (Rennie 2000; Haig 
1995). However, seen from a post modernistic perspective, the best that can 
be claimed of any theory, including the theory developed in this thesis is that it 
might turn out to be useful. Of course should this transpire to be the case in a 
clinical setting the endeavour to establish it would indeed have been 
worthwhile. 
Whatever ontological and epistemological stance one chooses to adopt the 
debate about these matters is still active. Nobody yet has a monopoly of 
wisdom when it comes to conSidering such matters. Using GT has hitherto 
been the province of the social sciences. Adapting GT for applied 
psychological research calls for a divesting of any shibboleths so that ways 
can be found to effectively subject theories to empirical testing using true 
experimental designs. In this respect it is the usefulness of any theory which 
will respond efficiently to hypothetical-deductive designs rather than the 
theory itself. 
Since the thesis claims that using hypothetical deductive methods of 
investigation are unlikely to uncover the meaning of psychopathological 
perfectionist's belief in this respect, then any future research needs to take 
this into consideration. Replicating the study in this research with a larger and 
different cohort of clinical partiCipants would be one way of testing the 
accuracy of the theory. 
Single case studies now receive more acceptance as an authentic method of 
investigation (Flyvberg 2006). This might well be a cost-effective way of 
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adding further knowledge to the topic. This is an endeavour which the author 
is already engaged in as a result of dissemination from this thesis. 
There are considerable difficulties in devising trials incorporating true 
experimental designs which might be able to accurately test the authority of 
this, or any other similar theory. However that does not mean to say that 
attempts should not be made to carry out such endeavours. Indeed there are 
a number of references to such studies reported in the thesis (Shafran, and 
Fairburn,2004; Glover, Brown, Fairburn, Shafran,2007; Riley and Shafran, 
2005). 
Taken as a whole, the thesis alerts researchers and clinicians of the dangers 
of accepting the replies of psychopathological perfectionists at face value. It 
is not that they are also pathological liars, but rather it is an illustration of the 
difficulties of uncovering people's core beliefs. 
However by taking the theory and testing outcomes, confidence in its 
usefulness will be obtained. The more times a theory produces helpful results, 
the more likely hood there is of its acknowledged truthfulness. For example 
the author of the thesis is already engaged in creating simple protocols 
embracing the theory of pathological perfectionism in clinical engagements 
with psychopathological perfectionists. Using such protocols in future 
experimental studies, in a variety of different settings and with a variety of 
cohorts is to be actively encouraged. 
It is clear those who come into contact with psychopathological perfectionists 
find them difficult to deal with. Interviewing such contacts would help 
contextualize the social and personal consequences of PP. 
It is over 50 years that clinicians and researchers have been commenting on 
the serious effects of PP. Taking together the theory of PP, symptoms 
identified in this study, and the putative maintain features examined by (Riley 
and Shafran 2005), may well provide sufficient data to investigate further 
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whether pathological perfectionism should be classified as a distinct 
psychological disorder. Even given no research attention to the matter, the 
more serious cases of PP could easily meet the criteria for personality 
disorder outlined in DSM -IV-TR page 287. 
There was no statistical attempt to exclude effects for depression or anxiety 
conditions. However the conduct of the interview technique was so directed 
that it attempted to discover underlying schemata driving the 
psychopathological perfectionistic tendencies. Possessing clinical skills 
based on years of experience heightened interviewer awareness to the 
dangers of data corruption through neurotic symptomology. There have been 
a number of empirical studies which investigated perfectionism whilst 
attempting to eliminating controlling factors (Adkins and Parker 1996), 
(Stoeber and Otto 2006), (Wu and Cortesi 2009). Re-visiting these themes 
with the new theory of psychopathological perfectionism is likely to be a 
lengthy process but has the potential for 'testing' the theory. 
A method of study which requires a high level of a particular skill presents 
problems for replication, but qualitative research in general has been criticized 
for this limitation too (Silverman 1997), and as Dingwell et al. (1998) conclude 
" qualitative research requires real skill, a combination of thought and practice 
and not a little patience" The argument for using the form of post positivistic 
grounded theory for this study, was that it was needed in order to overcome 
the limitations of uncovering participant's core beliefs. 
The researcher who embarks upon such a project not only needs to be 
empathetic and knowledgeable about the nature of the phenomena under 
investigating, not only needs to be reflexive and to be able to bracket 
prejudices, but must also be sufficiently flexible to be able to be analytical 
throughout the course of the interviews and during the transcribing and coding 
stage too. Whilst such limitations need to be taken into account when 
conducting further research, these limitations do support the argument made 
in this study for applied and research psychology to be far more interactive 
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encouraging the cross fertilization of skills, so that clinicians will be attracted 
to research. 
The study was limited culturally to a white UK cohort. Again this was not 
intentional since there was no exclusion policy. There is therefore an issue as 
to whether or not the developed theory of psychopathological perfectionism 
might have cross cultural validity. Studies testing the theory in ethnic groups 
would be desirable. However in the literature review a number of studies 
involving students which had set out to examine the potential for cultural 
effects on perfectionistic thinking, were critically reviewed. (Yoon, Lau, 2008; 
Yoon, Jaiman, Lau,Anna, 2008; Yang, Clum,1994; Pulford, Johnson, Awaida 
2005; Chang, Watkins, Banks, 2004). Generally speaking the studies 
showed there was a tendency for those students who came from backgrounds 
in which interdependence was valued to be more vulnerable to perfectionistic 
pressures than those who did not come from such backgrounds. However, 
overall the studies could only demonstrate small effects for cultural 
differences - the majority of effect size being related to individual personality 
styles and reactions to self esteem. Similarly studies by Chen and Stevenson 
(1995) and Randel and Stevenson (2000) showed that whilst there were 
significant differences of academic achievement between students in different 
cultures these seemed to be related to the values placed upon academic 
achievement rather than through more intrinsic cultural diversity. 
Using the developed theory of perfectionism in cross cultural studies would 
have the benefit of testing the theory's utility and would help to establish 
whether the veracity of the claim, that an over developed sense of the need 
for academic achievement has the potential for acting as the seed-bed for 
psychopathological tendencies. 
Participants who came forward for this study were dominated by women [14 
females and 6 males]. This is a ratio of attendees found in other studies 
Kutleasa (2002) [p189]. Various studies have also indicated more woman 
than men suffer with depression. In the studies examined in relation to 
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perfectionism there wasn't one which related specifically to gender difference. 
Accordingly this is an area worthy of further investigation. However what is of 
interested is that whether the participant in this study was male or female, 
they all endorsed the core code 6 which was that psychological perfectionism 
was idiosyncratic - related to a demand to achieve, and without such 
achievement they considered themselves failures or not worthy individuals. 
6.7: Dissemination. 
The author presented a workshop with a colleague in London at Hatton 
Garden for members of BABCP and AREBT on 20th May 2011 entitled 
"RE(C)BT treatment for clinical perfectionism", where the theory of 
psychopathological perfectionism developed in the study, formed the basis of 
the suggested intervention. The author also presented a 'master class' on 
perfectionism at the annual conference of AREBT on 20th June, and has 
been invited to use the theory as the basis for a workshop in an instrumental 
reality approach for a one day workshop at The University of Syracuse 
London Programme in Holborn WC1. The programme will be entitled 
"perfectionism for all modalities." 
The workshop and presentations begin a programme of dissemination of the 
theory to as wide a target population as possible which hopefully will lead to 
the production of clinical protocols and interest to develop further research in 
clinical trials. It is also the intention of the author to write a self help manual 
for psychopathological perfectionists using a REBT modality following the 
developed theory and guidelines suggested in this thesis. 
There is also potential to develop a paper on the practical applications of the 
theory of psychopathological perfectionism, and to present a paper discussing 
the development within the thesis of the particular approach to post positivism 
grounded theory. 
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Chapter 7. Conclusions . 
.. "Perfection is not to found, neither in men nor in the lot they offer, to say 
nothing of the tales we tell of them, these hints and guesses, words in the air 
and gesticulating shadows, these stumbling chronicles of a dream of life". J.B. 
Priestly 1933. The Good Companion 
This thesis has developed a necessary and sufficient theory (Weick 1995; Dutch 
2011; Brown, Crawford and Hicks, 2003; Whetton, 1989) of psychopathological 
perfectionism. 
It is the first such theory which has been constructed within a scientific 
framework (Laudan 1997; Peirce 1965; Nickles, 1987; Haig 1995) utilizing an 
appropriately developed grounded theory method (Rennie 1998, 2000, 2002; Haig 
1995; Kvale 1992,2007), the results of which pass four tests of coherence and 
robustness (Flick, 2007; Myers 2009; Mays and Pope, 1995; Thargard 1992; Morse et ai, 
2002; BrantJinger,2005). 
It is a theory which broadly supports and refines important contemporary 
notions of psychopathological perfection (Shafran, Cooper and Fairburn 2002; 
Rheaume, Freeston, Dugas, Helene, Ladoucer,1995; Rheaume, Freeston, Ladouceur, 
Bouchard, Galant, Talbot, Valliers, 2000), and it reflects the theories of earlier 
commentators (Hollander,1965; Hamacheck; Burns, 1980; Pacht, 1984; Sorotzkin; Ellis 
1961). 
However like all theories it is provisional and in need of endeavours to test its 
usefulness, since from a post modern perspective that is aI/ which may be 
claimed of it. (Peirce 1931-1935 vol. 8; Rennie, 2000; Smith, Flowers and Larkin,2009; 
Brown, Crawford and Hicks, 2003; Annells, 1996). 
Central to this study has been the development of a parsimonious theory of 
psychopathological perfectionism within a cognitive behavioural framework. 
The theory has only two constructs which are just necessary and sufficient to 
describe the condition. Pathological perfectionists hold the notion that some 
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idiosyncratic task is capable of being performed perfectly and to not 
achieve that task renders them as worthless. 
In particular this study demonstrates the value of delineating between the 
pursuit of excellence and psychopathological perfectionism. This means that 
clinical interventions should promote, with vigour the former, whilst 
challenging the underlying schema of the latter. Such an approach will not 
only to lead to effective formulations, but by 'embracing' clients in their desire 
for excellence, the therapeutic alliance is likely to be maintained. This is a key 
message to clinicians and researchers. There should be studies conducted to 
test the effectiveness of such an intervention using clinical samples in random 
control trials. 
If developed protocols using the theory proves effective in clinical settings 
benefits for sufferers will be significant. Furthermore the developed method of 
GT is worthy of further use in applied psychological research. 
The findings from the study add considerable support to theoretical findings 
by clinicians working in the field prior to 1990. In particular the seminal work 
of Ellis (1991, 2005) in which he outlines perfectionism as a key feature of 
human neurosis and the theoretical definition he continued to expound for 
over 50 years in his writings, are substantiated by the results of this study. 
The study has also helped to validate the argument by 'uni-directional' 
revivalists that the manner in which the multi-dimensional scales have been 
used following their development in the 1990's, has caused general confusion 
in differentiating between the nature of perfectionism and psychopathological 
perfectionism, leading to the symptoms of psychopathological perfectionism 
being confused with its underlying essential characteristics. The evidence 
from this study adds considerable support to those researchers who have 
highlighted the need for clarity as to whether one is investigating 
perfectionism or 'clinical' perfectionism, and their views that there is a need for 
a basic theory of the phenomena. It is worth repeating that using the phrase 
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'psychopathological perfectionism' adds 'surgical' thinking to the research 
question, and the developed theory satisfies the views of the 'uni-directional 
revisionists', and the conclusions of theorists prior to 1990. 
Predominantly psychopathological perfectionists are likely to be high 
achievers, or they have been high achievers who have slumped into inaction. 
Since psychopathological perfectionists usually arrive at a clinic complaining 
of depression, stress, anxiety, lethargy, eating disorders, OeD, or relationship 
difficulties there is a clear need for therapist training which speCifically 
highlights the requirement for high skills and consistent alertness, particularly 
when therapy seems to be foundering. Using the parsimonious theory of 
psychopathological perfectionism developed in this study aids an 
understanding of how symptomatic neurosis are generated by the underlying 
schema, and in turn how the symptoms interactively maintain the phenomena 
within a cognitive behavioural framework. This clarity has implications for 
developing simpler methods of intervention for what is a highly complex 
condition, and supports contemporary calls for a trans-diagnostic approach to 
the evaluation and treatment of clinical perfectionism. However the study 
illustrates clearly that psychopathological perfectionism has to be tackled 
vigorously as an unhealthy belief in its own right, otherwise it will continue to 
act as the dynamo for the creation of further neurotic symptoms. The 
'message' is:- treat the symptoms, but do not muddle them with 
psychopathological perfectionism'. This is advice for clinicians and writers of 
'self-help' books too. 
Whilst the study supports the multi-dimensional scales as tools which are 
helpful in identify symptoms of perfectionism, as has already been pointed out, 
researchers and clinicians are urged not to see these psychometric tests as 
definitional. In particular the study questions the notion of socially prescribed 
perfectionism (SPP) as described in the MPS-H scales (Hewitt and Flett 1991). 
The study provides sound arguments for suggesting that socially prescribed 
perfectionism (SPP) is actually a form of self induced (or self orientated) 
perfectionism. (SOP). Whilst pathological perfectionists often give the 
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impression of being 'coerced' by others to achieve tasks in a perfect way and 
so gain approval, they are in fact merely 'shining' their own interpretation on 
the world. This finding is yet another example of the complexity of dealing 
with the condition and highlights the need for clinicians not to be misled. 
Being able to help sufferers understand what they are doing to themselves is 
an integral part of recovery and requires much skill on the part of the clinician. 
It is strongly advised this aspect of psychopathological perfectionism be 
drawn into the training of and the protocols for clinicians. 
The description of psychopathological perfectionism, proposed by 
contemporary 'uni-directionalists' and described as 'clinical' perfectionism still 
fails to capture the essential constructs of psychopathological perfectionism. 
This has the potential to lead to a less than focused clinical intervention, and 
further mis-understanding for researchers. The new theory of 
psychopathological perfectionism helps to refine their definitions. Whilst being 
more cumbersome in name, the theory has been so identified because it 
intentionally differentiates itself from 'clinical' perfectionism. It demonstrates 
the severity of the condition, and it delineates perfectionism from its 
pathological form in a way which highlights the dysfunctional nature of the 
latter. This finding is suitable material for a discussion paper and one which 
the author will consider in the near future. 
The study highlights the difficulty of dealing with the phenomena of 
psychopathological perfectionism because it is often little understood or 
denied by the sufferer. This paradox has also already been highlighted in the 
discussion section. However it is worth enforcing the view clinicians and 
researchers are strongly advised that they have to overcome these difficulties 
and are warned not to shy away from the reality that sufferers will intellectually 
reject the notion of a perfect state, whilst at the same time destroying their 
lives by actively trying to obtain it. This is a key finding for inclusion in clinical 
protocols and training manuals. 
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The study also highlights the value of applied clinical experience in 
qualitatively designed methods. In particular a form of post positivism utilized 
by the researcher is shown to have demonstrable value for eliciting underlying 
participant meanings so that a substantive theory could be postulated with 
confidence. It also acts as a signpost as a method to be used in future 
research into the empirical justification of cognitive behavioural theory. Even 
amongst those who have been engaged in random control trials there seems 
to be an awakening to the idea that traditional forms of quantitative studies 
are unlikely to untangle the complicated web of emotions, cognitions, 
behaviour, and beliefs inherent in the cognitive behavioural traditions. (Pilling, 
Hayes, Veal 2011). 
Despite this project having consumed the life of the researcher for over five 
years, as a self funded investigation, in terms of resources, it has necessarily 
been modest. However it is legitimate to conclude the very limitations of its 
geographical reach demonstrates a singularly startling result. If the study was 
replicated on a national basis the incidence of psychopathological 
perfectionism would be shown to be proportionally serious, and deserving of 
funding for research This view is also supported by findings from many of the 
studies carried out in North America. Whilst issues of ecological validity have 
been highlighted, the North American studies often engaged very large 
numbers of well educated students, all indicating they suffer with the 
phenomena; and as this study was being collated further anecdotal evidence 
supporting such a claim was to be found in the shape of the following BMJ 
headline "Disruptive doctors are often found to be perfectionists!" (Feinmann 
2011 ). 
The preponderance of views derived from participant's responses supports 
the notion that psychopathological perfectionism develops in childhood 
through encounters with conditional worth and becomes elevated as the 
pressure of academic achievement reaches a peak towards 'A' levels and 
early university experiences. These findings are supported unanimously by 
earlier theorists who were investigating and dealing with psychopathological 
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perfectionism. Such conclusions provide 'rich' material for social and 
educational psychologists, so that although outside the reach of this project, 
the results have demonstrated psychopathological perfectionism is potentially 
a psychosocial problem of international proportions and there is an 
educational and political dimension to this study which urges further in- depth 
research to benefit the mental health of the nation. 
What cross cultural studies have been carried out tend to show there are 
similar developmental and psychosocial issues dimensions to the phenomena 
which cross any cultural divide, so that the results emanating from this study 
adds veracity to the chorus of voices which imply if 'society' encourages 
success at any price, and we continue to love and educate our children with 
conditional worth, psychopathological perfectionism, is a likely outcome. 
History teaches that a civilised society is judged by the importance it attaches 
to the cultural welfare of its people rather than the wealth it produces, and 
what we most admire in individuals is their aspirations and endeavours rather 
than achievements, for if the latter alone were the case what a wretched lot 
we would all be. 
The clinician is charged with the task of helping his clients gain psychological 
and physical well-being, but how much better if developing children do not 
have holes in their 'intellectual buckets' so that however much they keep 
trying in later life to keep their 'bucket topped up -it leaks.' 
As has already been highlighted in the discussion section educationalists 
(Donaldson 1987), and social commentators (Bruner and Cole 1977, Bowlby, 
1987, Scott Peck, 1997 ) have 'aired' such ideas for years, but this study adds 
further support to their views that children brought up in an atmosphere of 
unconditional love prosper, whilst those children who consider they gain love 
and approval by achievement, are likely to suffer in later life. Raising 
awareness to the potential for good in this area and pointing out the dangers 
for harm is the task of all psychologists including educational and 
developmental psychologists. 
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A major contribution to an understanding of the difficulty of dealing with 
pathological perfectionism, emanating from this study is that sufferers 
themselves do not, or cannot, identify psychopathological perfectionism as the 
catalyst of their neurosis. This particular symptom of the phenomena is 
highlighted by process number 6 and discussed in some detail in section 6.3. 
Thus sufferers may understand they have unrelenting standards (Young 
1994), tendencies towards obsessive behaviour (Rheaume, Freeston, Dugas, 
Helene and Ladoucer 1995), eating difficulties associated with a need to 
maintain some control in their lives, (Shafran and Mansell 2001, Fairburn, 
Cooper and Shafran 2003), depression when they conclude they fail at so 
many things (Blatt 1995, Enns and Cox 1999, 2002 ), create anxiety over 
potential failures, and procrastination which disables them because this is a 
behavioural emotional consequence (Dryden 2001 ,Ellis 2002, 2005) ; but they 
consistently fail to articulate their underlying problem as psychopathological 
perfectionism - or in the rare cases they do it has come about as part of a 
painful process of many years rehabilitation. This is also a warning to future 
researchers who might be tempted to try to un-pick the complex interweaving 
of emotions, cognitions and inferences in perfectionism - as opposed to 
psychopathological perfection - 'The fields are very large, the grass 
inordinately long and nature has a way of changing the way fields flourish or 
wither. This particular difficulty of the condition is worthy of much further work 
for the interventionist. 
Highlighting the symptoms or features of psychopathological perfectionism 
has the beneficial effect of providing a beacon to the condition. It has been 
pOinted out psychopathological perfectionists do not complain of the condition, 
or they may even deny it. There is work to be done in providing profiles of 
typical sufferers, and for further researcher to test the prediction of the 
predominance of the complaint in socio-economic groups. Clinicians are in 
need of guide- lines to help them handle the paradoxical denial which runs 
hand in hand with recognition by the sufferer of problems in their lives with the 
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condition. This is an area requiring further work which the author has already 
started to address as part of the dissemination process. 
No one seems to have examined the incidence of pathological perfectionism 
on a 'global scale' and one hopes recommendations for such a study would 
not turn out to be a 'cry in the wilderness'. The results of this study highlight 
the need for research funds to test the validity of the emerging evidence that 
psychopathological perfectionism is a national neurosis. Given the volume of 
published research on the topic it really is a surprise this has not been done 
already. The conclusion offers no reservations in suggesting this is a clarion 
call for significant funding for further research. 
This study also shines a light on the research method most likely to illicit 
robust results. Psychopathological perfectionists will not, or cannot, give up 
their 'secrets' without a struggle. This requires skilful, surgical work on the 
part of the researcher, but also requires engagement with empathy and, in the 
phrase of Bourdieu (1999) - 'intellectual love' 
Perfectionism is the 'elephant' in the clinician's room. It is a problem which 
manifests itself in such multi-dimensional ways that from a cognitive 
behavioural perspective the evidence seems to be that most clinicians don't 
know what to do with it. In many respects the problem has been exacerbated 
by the multi dimensional scales (Frost, Marten, Lahart and Rosenblate, 1990; 
Hewitt and Flett, 1991). Once all the boxes have been ticked - how on earth 
does the clinician, in the absence of acceptable guidelines, and who more 
often than not is faced with short term therapy, plan an intervention to deal 
with such insidious and devious schemata? It is suggested this study goes a 
long way to solving that difficulty. 
Therapists are likely to be faced with formulations where the interactive nature 
of psychological processing have stimulated a range of neurosis which could 
just as well be the product of some other form of faulty thinking. Muddling the 
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symptoms with the constructs of the phenomena has not only led researchers 
astray, but it has also left most therapists without much guidance either. 
The literature review demonstrated that researchers working in the field of 
perfectionism have not reached one conclusion which would surprise earlier 
theorists. Theorist's collective voices would sing out - "we told you so"! 
However the researcher's work, for all its twists and turns, sincerely attempts 
to understand the phenomena, and the uni-directional revisionist's work has 
courageously prompted are-think. 
In a similar vein this research also builds on existing ideas but the intensity of 
the 'in-depth' data emerging from participant's responses adds a novel 
contribution. That is to say it 'pulls together' uni-directional' revisionists ideas 
demonstrating the validity of their findings, but also refines, 'trims down and 
synthesizes the concepts to produce a unified concept of psychopathological 
perfectionism. By comparing the result across the literature horizon and 
relating it to earlier theorist's views too, the confidence level in the emerged 
theory of psychopathological perfectionism from this study is significantly 
raised. 
It is known psychopathological perfectionists are resistant to therapy and the 
evidence is that it will often cause a breach of the therapeutic alliance. The 
reasons for psychopathological perfectionists being resistant to change are 
not hard to find. If one has predicated ones worth upon achieving tasks 
perfectly, to then be advised to stop, in the absence of a plausible reason and 
promise of effective intervention, inevitably leads the sufferer to frustrated 
feelings of 'dumming down' - 'giving up the chase' - and in extreme cases, 
giving up ones 'raison d'etre.' The challenge is to help the psychopathological 
perfectionist embrace their achievements, aspirations, and dreams, whilst 
persuading they do not have to 'fall on the sword of psychopathological 
perfectionism.' Despite early insight into the nature of pathological 
perfectionism it took Ellis (2005), a further 50 years to recognise he had failed 
285 
to explain adequately the 'good' side of perfectionism, but both his earlier 
warnings and contemporary ideas have largely been ignored. 
It has already been highlighted that 60 years of clinical observations and 
research has produced only a paucity of targeted interventions. Shafran 
Eagan and Wade ,2010; Harvey et.al, 2009; Fairburn, Cooper and Shafran, 
2003; Fairburn, Cooper, Doll, O'Connor, Bohn, Hawker, Wales, and Palmer, 
2009) have more recently, started a process of clinical interventions but these 
are only just beginning to have any real impact. For example there is not the 
slightest murmur of recognition of the importance of developing competencies 
to deal with psychopathological perfectionism in the Roth and Pilling (2007) 
manuals for the training of 'High Intensity' therapists, who will become part of 
the IAPT (Improving Access to Psychological Therapies) workforce. There is 
a need to rectify these omissions. 
To have invested so much effort in research deserves further applied 
psychological investment because unless 'the nettle' is grasped the 
burgeoning literature will remain only of intellectual interest. A key aim of the 
study has been to develop a suffiCiently robust theory of psychopathological 
perfectionism which will enable it to be applied in a manageable way -
manageable in the sense that psychopathological perfectionists will gain both 
intellectual and emotional insight into their problems, and in so doing develop 
more mature emotional, cognitive and inferential resources for the difficulties 
of personal evolution; and manageable within time frames normally 
associated with cognitive behaviour psychotherapy. By developing a theory 
of psychopathological perfectionism which has only two constructs, which is 
consistent with existing literature, reflects earlier theoretical notions, and is 
faithful to partiCipants accounts, it is argued a special contribution has been 
added to the understanding of psychopathological perfectionism. 
Whilst historically cognitive therapists, in the initial stages of therapy, 
concentrate therapy interventions on the 'automatic thinking' which lend 
clients to dysfunctional inferences, this does leave core beliefs untroubled. 
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Leaving pathological perfectionist schema untouched is not the elegant 
solution because inferential change is unstable. The theory of 
psychopathological perfectionism developed from this study is an enabler to 
schematic change. 
The implications of the thirteen emergent codes identified from the study data 
which were later developed heuristically into nine symptoms, three features 
and one 'stand alone feature', has been explored in both the result and 
discussion sections. But what are the benefits which can be drawn from 
these discussions? 
Firstly care is needed when considering the symptoms of psychopathological 
perfectionism since all nine might be symptomatic of some other neurosis and 
as to whether they cause, contribute, or maintain the phenomena is likely to 
remain a matter of conjecture. That does not mean that one should not form 
hypothetical working models with a client and test the prediction. To the 
contrary a scientific practitioner model which does just this is more likely than 
any other 'guestimate', to have a beneficial effect. These observations link 
earlier (Strupp 1992, Berdie 1992) and more contemporary views (Van-Bilsen 
2011) about the importance of operational therapist skills as opposed to a 
reliance on the use of protocols, and for the importance of providing 
encouragement for highly skilled therapists as opposed to quick fixes. 
It is possible to sketch a typical inclusive pattern of behaviour which reflects 
the nine symptoms or functions identified in this study:- Psychopathological 
perfectionists try to control outcomes in their dealings with other people and in 
their work so that the reflected responses will allow them to conclude their 
endeavours are achieved perfectly-for it is only by such outcomes do they 
consider they avoid self condemnation. They develop these schemas out of 
childhood experiences which seemed to be exacerbated as they move from 
the comfort of junior to secondary education and having adopted this mantle it 
reaches a high pitch as there is a struggle to gain perfect A-levels and 
university results. They carry this neurotic behaviour into their first full-time 
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work experience often developing burnout and suffer with emotional 
dysfunction as they move in endless cycles of setting higher and higher 
standards, but their hunger for self approval remains insatiable. This inevitably 
leads to distress in their interpersonal relationships and lost opportunities. 
Despite exhibiting confidence they tend to be wracked with fear of failure and 
indecisions which often blight promising careers. Most struggle for many 
years readjusting until they find a modicum of tranquillity. Unfortunately some 
cannot make these adjustments and continue pressing 'self destruct' buttons. 
The pattern of outcomes described above, should not be confused with the 
essential constructs of psychopathological perfectionism, for to do so leads to 
confusion in the clinic and researchers investigations. 
The key finding from this research already outlined is the development of the 
theory of pathological perfectionism which reveals the phenomena has only 
two necessary and sufficient constructs-that is to say pathological 
perfectionists hold the notion that some idiosyncratic task is capable of 
being performed perfectly and to not achieve that task perfectly renders 
them worthless. 
It is strongly recommended this developed theory of psychopathological 
perfectionism be adopted by clinicians and researchers alike. It is also 
recommended that clinical interventions concentrate on altering client's basic 
psychopathological perfectionist schema and do so in the following way:- It is 
essential that high achievers be encouraged to achieve to the highest 
possible standard. This view is supported by a number of studies examined in 
the literature review ( Stoeber and Eismann, 2007; Antony, 2004; Ellis, 2005; 
Kutleasa and Arthur, 2008; Ashby and Rice, 2002; DiBartolo et.al, 2007; 
Stoeber and Otto, 2006). If psychopathological perfectionists are encouraged 
to make this transition and continue striving for achievement they are likely to 
gain good results and personal satisfaction. This endeavour will prevent the 
attrition rate of psychopathological perfectionists who breach the therapeutic 
alliance. However coupled with this key therapeutic aim, it is absolutely 
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essential the intervention model, developed as part of the bonds, goals and 
tasks of the therapeutic alliance, (Bordin 1979) include two additional goals, 
that is to say help the sufferer truly understand their demand that perfection, 
which forms part of their inflexible schema, is the 'road to ruin'. Furthermore 
the difficult process of re-educating the client to learn that personal worth 
does not depend upon outcomes, is the key to therapeutic success - this 
requires a multi- modal intervention under a cognitive behavioural umbrella. 
Within the CBP model there are a number of therapies which could adopt the 
protocol described above - none more so than rational emotive behavioural 
therapy, since its founder Ellis (2005) always maintained inflexible schema 
and perfectionism sits at the heart of neurosis. There is a need to focus 
attention on such a protocol - an endeavour this researcher has already 
begun. 
By developing a robust and parsimonious theory of psychopathological 
perfectionism and focusing attention on the essential features of the 
phenomena, the results of the research has brought clarity to the field of study 
and provided a pathway to change for those sufferers, many of whom are the 
most productive members of our society. An effective intervention which can 
help psychopathological perfectionists overcome their neurosis, flourish as 
individuals, bring joy to themselves, their immediate families and friends, and 
benefit the wealth of the nation, seems the most worthy of endeavours. 
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APPENDIX 1. 
The full hand written transcripts are contained on pdf. 
A copy of the pdf Is available to researchers from the author 
Coding was carried out on the hand written verbatim transcript contained in the secure access pdf. 
On the verbatim transcript the code [1-13] is written in a circle or bracket alongside the statement. 
Some statements have one code and others more. The reason for this is as follows:-
Let us suppose a participant makes the remark "I pretty well know where my perfectionism comes from 
my Dad. He bullied me all the time to do better at school- it had to be a grammar or nothing - otherwise 
I was labelled as rubbish, and when I got to the grammar school there was so much expectation. I 
suppose I developed the idea that you had to get perfect marks - nothing less would do - straight 'A's -
100%. I know I carry that into my life now. Some things have to be done perfectly or I'm worthless· 
In the above case it seems reasonable to interpret the statement that the participant considered [1] his 
perfectionism developmental, [2] that it was formed as a result of pressure from a carer, [3) that it was to 
do with work related issues, [4] that he now considered his worth conditionally and [5) his worth was 
dependent upon achieving at least one thing perfectly. 
In reality, of course, most participants did not make such cohesive, spontaneous statements, but as can 
be seen sometimes their replies did contain multi factorial explanations. 
Following each extract in this appendix there appears a page number 
[ 1 to 363]. This number denotes the number of the page of the transcript which contains the extract. 
The page number on the transcript appears on the bottom right hand corner of each page. 
In the transcript itself there also appears a number like 5.18. This is the timing of the interview as 
recorded on the CD. When played back on a PC appears in 'Windows' Media. 
Participant's replies sometimes lack grammatical cohesion because they are extracted parts of verbatim 
replies. [EE] signifies 'Enthusiastic Endorsement of a question from the interviewer. 
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APPENDIX II 
EXAMPLES OF THE SUMMARY SHEETS· MEMOS USED TO CARRY OUT 
THE LITERATURE REVIEW. 
/ ( 
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Dunkley, D.M. Sanislow, C.A. Grilo, C.M. 
McGlashan, T.H. (2009). Self Ctricism Versus 
Neuroticism in Predicting Depression, and 
Psychosocial Impairment for 4 Years in A 
clinical Sample. Comprehensive Psychiatry. 
50,335-346. 
1. 
Stoeber, J. Otto, K. Dalberr, C. (2009). 
Perfectionism and the Big five: 
Conscientiousness predicts longitudinal 
Increases in Self-Orientated Perfectionism. 
Personality and Individual Differences. 47, 363-
368. 
1A. 
N = 107 clinical sample. 
Times 1,2 and 3,. 7 a's 
used pp 337- 338. 
Hierarchical multiple 
regression analysis. 
N= 214 high school 
adolescents completed 
measures twice over a 
period of 5-8 months. 
Measures. Big five -
NEO-FF1. MPS-F. 
Correlates + regression 
analysis. The aim of the 
study was to see if any of 




Study provided further support Study also shows the way in which 
for self-criticism assessed by SCP acts in order to progressively 
DAS as a pathological cog- generate low mood. 
personality trait that predicts 
neurosis and psychosocial 
functioning p 342 
Authors claim the study Authors claim a longitudinal design 
supported McCrae and is needed to test development 
Costa's 1999 Dynamic rather than co-occurrence. 
Personality Theory. which 
holds Broad Personality Traits IMPORTANT FOR multidimensional 
play part in developing lower studies of P. 
level personality 
Characteristics. The findings in FROM PRESEPECTIVE OF 
the study suggesting STUDY ALSO IMPORTANT 
CONSCENTIOUSNESS is a BECAUSE ELLIS SUGGESTED 
trait which has a role in STRONG DESIRES {which would 
development of SOP go with definition of I 
conscientiousness] was LIKELY TO I 
Neuroticism did not predict a DEVELOP INTO DEMANDS -
role in development of SPP. INCREASE PP 
As Authors report p367. The See Chapter in Perfectionism 
results may be important :Theory Research and practice Ed 
because they might help to Flett and Hewitt. 
explain why some people are 
content with less than perfect 
results and others not. 
HOWEVER THE OTHER 
INTEPRETATION IS WHY 
SHOULD THIS BE SO SINCE 
SOME CONSCIENTIOUS 
FOLK ARE CONTENT AND 




Moretz, M.W. McKay, D. (2009). To check components of Doubts about actions figured Shows perfectionism plays a role in I 
I The role of perfectionism in obsessive- P and their role in specific highly specific forms of OCD. I 
compulsive symptoms: Not just right types of OeD. N= 188 
experiences and checking compulsions. Journal undergrads. Measures 
of Anxiety Disorders., 23, 640-644 . included Frost MPS, 
STAI, VOCI , 
LlSREL 8.8 Data Analysis 
2. tool used to process data. 
Structural Equation model 
see figs 1 and 2 page 
643. 
Analysis showed 
mediation role of anxiety 
btwn MEC P and certain 
OCD symptoms. 
Wu ,K.D Cortesi, G.T. (2009) 2 study design 1 s N=761 . Demonstrates contrary to Having high f=goals and needing to 
Relations between perfectionism and 2nd 456 All undergrads !. previous research but In line perfect are different p399. 
obsessive-compulsive symptoms: Examination 5 measures p 295. with Rheaume that P is + 
of specificity among the Dimensions. Journal of Hierarchical Regression correlated with OeD and not 
Anxiety Disorders. 23, 393-400 analysis. mediated by depression . and 
Correlations showed they that It IS the maladapllve 
3. were uniquely related that element of P which IS most 
is say P realted to all 3 strongly related 
OC symptoms. 
Fairburn, G.C. Cooper, Z. Doll . H.A. O'Connor, Used 2 interventions one The more complex treatment From the perspective of this study it 
M.W. Bohn, K. Hawker, D.M. Wales, J.A. addressing just eating better for conditions With is also important the condition of P 
Palmer R. .L.(2009). Transdiagnostic Cognitive- disorder the other more deeper psychological responded to treatment -
Behaviour Therapy for Patients with Eating complicated addressing problems - targeted to the demonstrating it might not be a 
disorders: A Two-Site Trial With 60-Week aspects of mood , condition stable trait - but a conditioned 
Follow Up. American Journal of Psychiatry 166. perfectionism etc. N = learning pattern exacerbated by 
311-319. 154. Clinical sample. 60 Expected outcomes other traits. 
day follow up 
4. 
Stoeber, J. Stoeber, F.S.(2009). Investigating which Of the 22 domains of life work Gender balance. Use other models 
Domains of Perfectionism: Prevalence and domains of Perfectionism and study predominated + ofMPS 
relationships with perfectionism. gender, age, people are in. N= 109 Surprisingly hygiene 
and satisfaction with life. Personality and students + N=289 
Individual Differences. 46, 530-535. INTERNET USERS. Importantly study showed it 
Measures included: MPS- was self rather than SOCial P 
5. F. which correlated highly With 
Satisfaction with life domains page 534 
Scale, Rheaume 1994 




Stoeber. J. Feast. A.R. Hayward. J.A. (2009). 
Self-orientated and socially prescribed 
perfectionism: Differential relationships with 
intrinsic and extrinsic motivation and test 
anxiety. Personality and Individual Differences. 
47. 423-428. 
6. 
Turecki. G. (2009). Self Critical Perfectionism is 
associated with Increases in sympathetic 
Indicators in a controlled laboratory Stress 
Paradigm. Psychosomatic Medicine. 71 . 588-
590. 
7. 
Keams. H. Forbes. A. Gardiner. M. Marshall. K. 
(2008). When a High Distinction isn't Good 
Enough: A review of Perfectionism and Self-
Handicapping. The Australian Educational 
Researcher. 35.3. 21-36. 
8. 
Trying to CLARIFY the 
relationship between 
SOP. SPP. Intrinsic and 
extrinsic motivation and 
test anxiety. which 
included. worry. 
emotionality. interference, 
and lack of confidence. 
and total anxiety. 
Investigated diff btwn 
constructs of adaptive 
and maladaptive p . with 
Self criticism being the 
predominate maladaptive 
element. 
Reaction tested to self 
criticism to the TSST 
A theoretical paper linking 
Perfectionism and self 
handicapping. 
A reasonable straight 
forwafd review useful to 
understand history 
The findings supported 
previous findings that SOP is + 
with intrinsic Ms and SPP with 
extrinsic MS. 
Self Criticism consistent with 
depression leading to stress 
reactivity and noradrenergic 
and HPA axis dysfunction. 
Collection of saliva samples 
N=16. In a controlled exp.-
testing the samples against 
self criticism - using French 
vrs of Depressive Experiences 
Q . 
Whilst the results were expected it 
highlighted the relationships with 
test anxiety were multi-dimensional 
and in studies need to be 
considered. but confirm SSP is 
maladaptive but SOIP is both 
adaptive and maladaptive. 
Whilst not conclusive the 
experiment changes to the 
neuroendocrine system in biological 
reactivity as a function of adaptive 
and maladaptive perfectionism ad 
important for the aetiology of 
depression. 
However interestingly in a response 
there is a suggestion diff Q's may 
elicit different responses p 589 -
back to difficulty of accessing 
thoughts! 
Sflf h:mdl' lpptng <1l1ottler word 
for proc.r,lStlnClllon 
Important observation IS the lack of 
treatment (lsses<;ment 
Stoeber, J. Hutch filed, J. Wood, K.v. (2008). A study to examine how P. Striving +c to self efficacy, STUDY ALSO FOUND P striving 
Perfectionism, self efficacy, and aspirations different forms of P and aspiration level PRIOR to and self-criticism to be highly 
level: differential effects of perfectionistic related to self efficacy, feedback, and increased after related adding empIrical support for ! 
striving and self criticism after success and aspiration levels and successful feedback, whereas SOP being central to PP. and PPs 
failure. Personality and Individual Differences. reactions to success and self criticism -c may continue to select more and 
45, 323-327. failure in performance. With self efficacy prior to more difficult tasks p 326 327 
feedback and predicted Some method difficulties reported 
9. N = 100. Deception test of decreases in self efficacy Q's.need for studies with broader 
success and failure with following failure feedback. def of P 
before and after ADDS SUPPORT TO P 
measures applied. 5 HAVING - AND+ ASPECTS, Adds some support for Shafran and 
measures used p 325. AND TO SELF CRITICISM Ellis of course, 
Corroboration = HAVING ONLY NEG EFFECT. 
hierarchical regression 
analysis. 
Laurenti ,H.J. Bruch, M.A. Haase, R.F. (2008). A study to test the Multivariate analysis of Social anxiety. 
Social anxiety and socially prescribed relationship between variance test - followed by 
perfectionism: Unique and interactive perfectionistic personality hierarchical regression Limitations:-Use of anticipated as 
relationships with maladaptive appraisal of characteristics and social analysis. opposed to actual conversations. 
interpersonal situations. Personality and anxiety and [a] The higher a p's SA and Uni pop again! 
Individual Differences 45, 55-61 . consequences. SPP the higher the 
N=74 undergrads. discrepancy score. No controls for over lapping 
10. Measures [b) the relationship between variables of depression. 
Social interaction anxiety SPP and negative thoughts 
scale, SPP SUBSCALE non-significant. Clinical implications - a need to get 
-- - - --------
Stoeber, J . Kempe,T. Keogh,E. J . 
(2008). Facets of self- orientated and socially 
prescribed perfectionism and feelings of pride, 
shame, and guilt following success and failure. 
Personality and Individual Differences. 44, 
1506-1516. 
good paper for summary 
11 . 
FROM MPS-F, VRS, 
Others rating scale, social 
self efficacy scale, SISST. 
Subjects admin some 
scales and then involved 
in two task likely to 
precipitate, required 
social responses. P 57. 
After which further test 
administered 
N=100 undergrads. Test 
situation involving 
deception to induce sense 
of failure in test. 
Measures induded MP-F 
State shame and guilt 
scale. Directional tests. 
[c] supports a two component 
model of P -P is a 
combination of performance 
expectations and self 
appraisal Important because 
it supports my hypotheSIS that 
in the end SPP and SOP IS the 
same [Alden et al 2002 
Perfectlontsm Theory 
Research and Treatment P 
373 
[see next entry below] 
[d] Higher social anxiety by 
SPP interaction exacerbates 
tendency to dwell on 
derogatory thoughts and 
feelil}~ 59-60 
A multi dimensional approach 
to P - 4 facets identified in 
SOP and SPP - striving- being 
perfect-high standards -
conditional acceptance and 
see how related to guilt, pride, 
and shame following 
manipulation of success and 
failure. 
clients to question their beliefs 
about other people's standards for 
their performances. SELF-
EFFICACY [Back to Bandura of 
course] 
Authors arque support for 
Adaphvetvrs MalClclClpltve P SPP 
generally maladaptive hut SOP CC'ln 
be either A 0' M P AN ilddlt'Oni11 
finding '5 thell conditional 
acceptance IlldY be Important III 
both ANOTHER EXAMPLE OF 
El L IS S POINT OF VIEW 0 
rf)JRSE= 
Harris, P .. W. Pepper, C.M. Maack, D.J. (2008). N=96 Students. Testing The study adds support for 
The relationship between maladaptive whether rumination depression being mediated through 
perfectionism and depressive symptoms. The mediates P and 0 , which rumination and PP 
mediating role of rumination. Personality and it did. A study which 
Individual Differences. 44, 150-160. involved attempting to Interesting empirical support for 
induce thoughts of failure theoretical findings In clinical work 
12. when measures were 
applied p 153. 
Pififferling, J.H. (2008) . Healing the A statement of problems Illustration of difficulties Useful anecdotal paper. 
Perfectionistic Surgeon. Facial Plastic Surgery with PP amongst the caused by personal and 
Clinics of North America .16,2. 239-244 studies cohort, with an professional demands 
analysis of the symptoms 
13. ofPP 
Eagan, J.S. Hine, P. (2008) N = 4 post grad students Results showed a reduction in Depression and Anxiety - but low 
Cognitive Behaviour Treatment of on a wait list at uni PP but not symptoms. levels 
Perfectionism: A single Case Experimental programme A-B single 
Design. Behaviour Change 25 4. 245-258 case pre-post treatment. Questions of course about 
effectiveness of therapist - though 
14 Measures included Some methodological monitored 
problems. 
BD1, BOA, MPS-F, MINI , However whilst their P 
Treatment consisted of decreased their personal 
using CBT techniques to standards did not! p255 
challenge the P thinking Results tend also to refute 
and behaviour. Blatt's [1995] suggestion that 
PP is a stable personality trait 
not amenable to change. 
Broman-Fulks, J.J. Hill, R.W. Green, Despite last column A Taxon is a naturally IMPORT ANT Factor analysIs not ~ 
B.A .(2009). Is Perfectionism Categorical or authors claim researchers occurring task. often SUitable for testing categorical 
dimensional? A Taxometric Analysis. Journal of have gone along using vrs continuous latent structure 
Personality Assessment. 90. 5, 481-490. studies assuming P is See page 482 for importance THIS IS A CENTRAL POINT TO BE 
categorical or two factor. of using taxometric "AM BROUGHT OUT IN THE LIT 
REVIEW AND NEEDS TO BE 
15. See page 482 reo Q vrs Q Authors state " In other CHECKED WITH A STATS 
words individual differences MAN/W 
n P are reflective of a SPK MICHAEL 
difference in degree rather 
than tll~e of P ex~erienced " 
488. 
Yoon, J. Lau. A.S. (2008). Cultural and Ethnic N=142 Asian American Interdependence ,P, and limitations - Cross sectional 
Minority Psychology. Maladaptive Perfectionism College Students. parental driven P associated 
and Depressive Symptoms Among Asian Self construal style. MPS with D. Interdependence ThiS IS SIn1llcu to many other studies 
American college Students: Contributions of -F. moderated MP and D. and comes as no surprise to 
Interdependence and Parental Relations. The BD1 " . + parental support Parental support buffered cltnlclans - but doesn t explain what 
American Psychological Association 14,2, 92- survey. subjects from distress. PIS 
101 . Hierarchical Regression 
Analysis. On study one 
16. correlations. 
Wu Tsui-Feng,Wei,M. (2008). Perfectionism Study to test whether the [a1 consistent with Hamacheck Authors elssumed Perfectionism 10 
and Negative Mood: The mediating Roles of need for reassurance motivation to excel is related be a stable personelltly trelit p 276 
Validation From Others Versus Self. Journal of from others and the to fear of others disapproval. 
Counseling Psychology. 55,2, 276-288. capacity for self More over the study supports I don't think this study adds much 
reinforcement could the view that a high need for new to the literature - but tends to 
mediate ECP and PSP reassurance from others and a confirm existing ideas. 
and neg mood. low capacity for self 
17. Study demonstrated [a 1 reinforcement are two 
ECP +c with need for mechanisms contributing to 
reassurance from others low mood. 
-c with self reinforcement. 
N=257_yndergrads 
------
Owens, R. G. Slade, P. D. (2008) A response to Flett and Whilst I would wish to take They also argue against the 
Reflections on the Adaptiveness and Hewitt re their original issue with this behavioural conceptual arguments of F and H. 
maladaptive ness of Positive and negative argument concerning two approach nevertheless there but I have an Issue with their 
Perfectionism. Behaviour Modification.32,6, dimensions of are some interesting analysis. conclusion that SOP only becomes 
928-937 perfectionism. [1] The MPS-F and state there maladaptive In the face of lack of 
Clearly based on a are empirical concerns with good or the absence of Critical reo 
behaviour paradigm. the MPS:- namely many of the enforcers P 934 Because, from a 
# Q's have a mixed format so CBT perspective thiS stili begs the 
They classify PP as a that in some data sets the neg question why some can overcome 
18 behaviour response items have a predominant criticism and not others From a 
rather than a personality influences, Their findings behaVioural pOint of view If 
style. were that + - distinctions PERFECTIONISTS think they keep 
override that btwn. SOP and getting bad criticism why is their 
SPP. P932. behaViour not extinguished? 
, 
They clearly differentiate btwn 
SOP and positive 
perfectionism p 930 
Besser, A. Flett, G.L. Hewitt, P.L. Guez, In a test situation N=200 SpP with neg feedback had Not surpriSing findings And could 
J.(2008). Perfectionism and Cognitions, Affect, students trait P found higher blood pressure and be Interpreted to support ElliS s view 
Self-esteem, and Physiological Reactions in a state automatic thoughts SOP with poor performance of USA 
Performance Situation. Journal Of Rational- involving p associatetively also higher blood pressure 
Emotive and Cognitive- Behaviour Therapy 26, and lower self esteem. 
206-228. Participants with high 
SPP increased dysphoria 
19. and anxiety 
Flett, G.L. Hewitt. P.L. (2008). Treatment AN OVER VIEW OF THE USEFUL FOR THESIS . 
Interventions for Perfectionism.- A Cogntive ARTICLES IN A SPECIAL 
Perspective: Introduction to the Special Issue. EDITION. 
Journal Of Rational-Emotive and Cognitive-
Behaviour Therapy 26, 127-133. 
20. 
----
Flett,G.l. Hewitt, P.L. Man,W. Cheng, W. 
(2008). Perfectionism, Distress, and Irrational 
Beliefs in High School Students: Analyses with 
an Abbreviated Survey of Personal Beliefs for 
Adolescents. Joumal Of Rational-Emotive and 
Cognitive- Behaviour Therapy 26, 194-205. 
21 . 
Kutleasa, N. Arthur, N. (2008). Overcoming 
Negative Aspects of Perfectionism through 
Group Treatment. Journal Of Rational-Emotive 
and Cognitive- Behaviour Therapy 26, 134-150. 
22. 
Blankstein, K.R. Lumley, C.H.(2008). 
Multidimensional Perfectionism and Ruminative 
Brooding in Current Dysphoria, Anxiety. Worry, 
and Anger. Journal Of Rational-Emotive and 
Cognitive- Behaviour Therapy 26, 168-193 
A study examining 
associations btwn dimen 
of P and irrational beliefs. 
N=205 adolescents. 
Measures included 
CAPS, PB CES-D 
Depression Scale. 
GOOD OVERVIEW IN 
PERFECTIONISM 
RESEARCH THERAPY 
AND PRACTICE FOR 
PHD 
A Group 8 Week 
Treatment approach to 
shift neg aspects of P to 
positive aspects of P 
using CBT methods. 
Measures included BDI 
BAI MPS-F N=30 
treatment group + N= 30. 
N=60 non treatment 
group. Pre-Post test. 
N=205 college students 
Using a variety of 
measures to examine the 
relationship btwn 
ruminative brooding and 
P. 
Results indicated + assoc 
btwn SOP and all 5 IB's 
subscales. SOP and SPP and 
IB's associated with elevated 
distress. IB's predicted unique 
variance in distress above trait 
p. supporting assoc btwn 
distress P and IB's. 
On page 200 Authors discuss 
SOP and self worth beliefs but 
fail to understand that Ellis 
said thinking well of oneself is 
likely to get good results as 
long as you don't tell yourself 
you have to do well - in this 
respect their conclusions are 
inconclusive ! 
The authors claim success for 
CBT intervention and 
advocate considering P on a 
continuum. 
T axometric support 
Also important point that study 
might not catch the avoiders ! 
1.SPP most strongly related to 
brooding in response to 0 and 
A. 2.SPP and SOP and 
brooding predicted A and 
Worry. 3. P still accounted for 
variance. 
However p 200 Authors found little 
to support + elements in SOP 
However a reading of their 
interpretation of ElliS at page 195 
leads me to think they have not 
understood Ellis s view of the 
importance of SHOULDS 
Accordingly their conclUSions are 
not much use In this respect and 
may warp their view of the potential 
+ aspects of P In addition at page 
196 where they write of OPP they 
fall to conSider that OPPs often 
distress themselves NOT becalls 
they Wish Others to be perfect but 
because the others remind them of 
their defect In haVing the need to be 
perfect I 
Import<lnt for theSIS In terms of 
riefinitlon of P 
See ~Iso email re conflict In F and H 
posItion on +elements In SOP 
I HAVE THE FULL THESIS SEE 
ALSO FLETTS REMARKS [below] 
Nr:>t " very helpful paper for purpo:::.e 
of TheSIS I thought It only <Hided 
to the confUSion INTERSTING 
COMMENT ON P 170 about the 
confUSion In measures to dilt 
23. 
Di Bartolo, P.M. Li , C.Y. Averett, S. Skotheim, Study Q Is there a link On of the first studies to Good confirmation of what we 
S. Smith, L. M. Raney .. C. McMillen, C. (2007). between perfectionism support a link btwn specific suspected already. 
The Relationship to Judgemental Bias and and cognitive bias? p582 dimensions of P and 
Psychopathology. Cogntive Therapy Review. judgmental bias - consistent However is this chicken and egg -
31 : 573-587. N= 423 female with Flett and Hewitt 2002 p which causes which the study not 
Completing measures via 583. directional. 
24. internet. undergrads 
MECP associated with bias to See also limitations to study 
interpret the world negatively 
and judgemental bias partially 
mediated MECP and 
pathology, and are consistent 
with CBT theories of pathology 
p584. 
Clara, I.P. Cox, B.J. Enns, M.W. N=356 clinical pop Study confirmed self critical Used the Dunkley and Blakenstein 
(2007). Assessing Self-Critical Perfectionism in depressed. Two Perfectionsim as a significant 2000 measure of self critical 
Clinical Depression. Journal of Personality measures used + element in depression. perfectionism. 
Assessment 88(3) 309-316. confirmatory factor 
analysis. Self report measures - Also supports Blatt's 1995 definition 
vulnerable p315. views of an overlap btwn self 
criticism and P. p313. 
25. IMPORT ANT ADDITION FOR 
THE CENTRAL ROLE OF See reservation also of the scar 
SOP IN PP hypothesis. P 315. 
--- ----
Bergman, A.J. Nyland,J.E. Bums, L.R. (2007). N=344. Uni students They argue Slade and Owen's Anxiety and Depression. 
Correlates with perfectionism and the utility of a Range of measures 8 in model is supported. This 
dual process model. Personality and Individual all being - neg and pos P appear There are also some interesting 
Differences. 42, 389-399. P 393 -393. to be the same objectively but links with Emotional reappraisal and 
Correlations. Support of a have underlying functional emotional suppression and 
25A dual processing model differences. [they don't say maximisation as a concept of 
Slade and Owen with neg what in fact @ p 397 They call coping. p391 . 
and Pas perfectionism for further investigation of this 
functional difference In fact of They also suggest reasons as to 
course Ellis wrote the why F and H rejected the notion of 
difference IS demanded ness there being a positive form of 
depression as it related to SOP. 
Another paper beginning to 
refine the definition of METHOD DIFFICULTIES - AGAIN . 
# perfectionism but still not Self report - student pop. I 
conclusive. I I 
Santanello, A. W. Gardiner, F .l.(2007). The Study hypothesised Overly concerned with Students again . 
role of Experiential Avoidance in the Maladaptive P and worry mistakes played an important 
Relationship between Maladaptive would be mediated by role p329. Problems with just using the Frost 
Perfectionism and Worry. Cogntive Therapy experiential avoidance. scale - see Stoeber 1998. 
and Research. 30,3, 319-332. Partial mediation giving 
support to hypothesiS but Interesting use of words - it's the 
suggesting other factors same as procrastination ? 
25B may influence the 
relationship too. 
N= 125 college students 
measures MPS-F. 
~.-------- Penn worry. BDI. SIAS. 
RileY,C.,Lee,M.,Cooper.,Fairbum,C.G. and RCT N=20 patients. A CST intervention was used CST effective for reducing clinical 
Shafran,R.(2007). A randomised controlled trial Immediate or wait list. using Shafran's clinical def of perfectionism. 
of CST for clinical perfectionism. A preliminary 15 or 20 were sig better Perfectionism. 
study. Sehaviour Research and Therapy. and retained gains after 4 elements were targeted for Caution:- changes in P might be 
VoJ.45, 9,2221-2231. 16 weeks. treatment p. 2225. due to reduction in 
Measures were MPS-H psychopathology. 
i 25C and CPE yet to be Whilst agreeing SOP exists 
validated. and can cause I 
psychopathology the purpose 
of the clinical definition was to 
develop CST intervention to 
tackle its maintaining features. 
P2222 
Egan.S.J .,Piek,J.P ."Murray ,J .D.,Rees, N=256. Clinical sample. Levels of p related to groups The study supported the importance 
C.S.(2007). The Role of Dichotomous thinking Sports students and with clinical pop. The highest, of dichotomous thinking in neg. P. 
in Rigidity in Perfectionism. Behaviour undergraduates. as predicted. High levels of P whilst acknowledging limitations in 
Research and Therapy. 45.1813-1822. Measures were the predicted the most negative the study the authors argued for 
PANPS. P1815. The outcomes. They suggest the clinical tests to evaluate this type of 
26 DTS, RO. Hierarchical studies of Rheaume, Freeston thinking in neg. P. 
regression analysis. et.al. construe + P as the 
absence of neg, 
consequences of P 
Egan, S.J. Piek, J.P. Oyck, M.J. Rees, C.S. N = 252. 40 clinical In support of Terry-short- Method probs including student 
(2007). The role of dichotomous thinking and sample111 athletes- Clinical Group had highest participants. Problems with Rigidity 
rigidity in Perfectionism. Sehaviour Research post grads and 101 level of - P. Athlete group the measure. Supports Shafran that 
and Therapy. 45, 1813-1822. undergrads. lowest. However other dichotomous thinking a core issue 
Measures :PANPS, DTS, predictions not supported in-Po 
26. RO. suggesting distress 
Hierarchical Regression determined more by high neg 
Analysis determine which P than low levels of + P. 
variables predict + and- p1919 
P. 
--
1st of papers above. 
Conroy ,D.E.,Kaye,M.P .,Fifer,A.M. 
Cognitive Links between Fear of Failure and 
Perfectionism .(2007) 




Cogntive and Self Regulation Aspects of 
perfectionism and their implications for 
Treatment: Introduction to Special Issue. 
Journal Of Rational-Emotive and Cognitive 
Behaviour, 25.4,227-236. 
28. 
N=372 Sports graduates. 
Use of MPS-H and PFAI. 
Data analysis included 
correlations and HM 
regression analysis. 
I THOUGHT THIS A 
DISAPPOINTING 
PAPER. THE METHOD 
WAS POTENTIALLY 
FLAWED AND THE 
CONCLUSIONS NOT 
SURPRISING 
An overview of papers 
contained in the special 
issue. 
Association betwn P and 
cog. Self management. 
Links btwn distress and 
automatic P thoughts. 
od and Mediators bwtn 
P and distress. 
Study tested relations btwn FF 
and the three dimensions of P 
in the MPS-H. 
FF predicted SPP better than 
other two. 
Indication that SPP not in itself 
predispose indiv to particular 
achievement goals because 
SPP does not appear to be 
energised by shame p247. 
In previous research a belief 
that failure leads to shame [ft] , 
this it appears SOP may not of 
itself be dysfunctional for 
achievement goals, and P 
appears to be independent of 
a person's ability to be proud 
of herself. 
1. P impedes therapy. 
2.Central factors with P which 
have negative effect on 
treatment are [a] fear of 
failure, [b) fear of 
embarrassment and exposure, 
[c] self punishment, [d1 
pessimism towards recovery, 
[e] unrealistic goals and 
standards including in therapy. 
However at p248 there is an 
argument that FF can lead to self 
talk of others not liking one. After 
further control FF and relationship 
with P exists through SPP. 
Ref to SOP being normal and 
adaptive because it involves 
personal standards and 
conscientiousness. [see article In 
Perfectionism Theory Research 
nd Treatment In G L Flett and P 
L 
Hewtlt Enns M W .Cox.B J (2002) 
The nature and assessment of 
Perfectionism A Critical analYSIS 
pp 33·62) 
Further research required Study 
limited by method. With som 
suggestion P scores rlllqht be 
r(lntext dependent 
Analysis of lit including Ellis and 
Leahy regarding resistance in 
therapy due to fear of failure . P 228. 
Report on case studies. 
Anxiety. 
Depression 
Suicidal ideation . 
Rudolph, S.G. Flett, G.L. Hewitt, P.L. (2007). Study supported the Correlation Analysis Suggest p 's suffer with 
Perfectionism and Deficits in Cognitive Emotion hypothesis that P's have demonstrated P thoughts psychopathology due to cognitive 
Regulation. Journal of Rational-Emotive and deficits in Cognitive associated with Mal. Thoughts deficits . In keeping with Hewitt and 
Cognitive-Behavior Therapy. 25,4, 343-356. emotion Regulations. N= including catastrophization, Flett's 2002 suggestions - See 
100 [females] Students. self blame. Trait SOP linked Perfectionism Theory, Research 
! 29. Completing MPS CERQ with self blame also linked with and Treatment. 255-284. 
I and measures of higher levels of Depression See also thoughts on mediation . 
Depression . See limitations . 
O'Connor, R.C. Forgan, G. (2007). Suicidal N=255 College Students. Q. How does ones instinctual An interesting study - However the 
ideation and Perfectionism: The role of Goal Findings showed that behavioural inhibitions and B cl inical implications are rather old 
Adjustment and Behaviorallnhibition/Activation SOP was the only activation relate to P and hat since any therapist worth their 
systems[bis/bas].Journal of Rational-Emotive dimension related to suicidal Ideations. salt will be addressing goal direction 
and Cognitive-Behavior Therapy. 25,4, 321- suicidal ideations. and goal avoidance as part of the 
341 . Goal reengagement was formulation and tasks of therapy. 
an important factor 
30. 
Blankstein, K.R. Lumley, C.H. Crawford, N=144 F 51 M College Good history report. Study demonstrated P is complex 
A.(2007). Perfectionism, Hopelessness, and Students. Study revealed and needs to consider the multiple 
Suicide: Revisions to Diathesis-Stress and SOP stress including factors that Moderate the link btwn 
Specific Vulnerability Models. Journal of suicidal ideations. SOP P and suicide risk. HOWEVER is it 
Rational-Emotive and Cognitive-Behavior did not. OOP did, Each chicken and egg again. Ellis would 
Therapy. 25,4, 279-319. component of P acted as pred ict of course that it is the 
a unique buffer or demandedness of the complexity 
31 . enhancer for suicidal which needs addressing in a cl inical 
ideation. INDICATIONS setting. 
THAT SOP AND OPP 
ARE ADAPTIVE OR 
MALADATIVE. 
Flett, G.l. Hewitt,P.l. Whelan, T. Martin, T. R. 2 studies conducted to PCI supported association LOOKING AT COGNITIVE 
I (2007). The Perfectionism Cognitions Inventory: test the PCI,N = 258 btwn P and deficits in ASPECTS OF P [one of the first), 
Psychometric Properties and Associations with population. completed cognitions p 270. 
Distress and Deficits in Cognitive Self- PCI with sub set 
management. Journal of Rational-Emotive and completing BDI BAI, mps- Authors suggested using 
Cognitive-Behavior Therapy. 25,4, 255-277. H. Psychometric analysis. measure had important clinical 
indicated PCI implications and should be 
32. Unidimensional and one used in addition to trait 
component. measures. 
Glover, D.S. Brown, G.P. Fairburn, G. An A-B study based on a 10 Authors claim short term CST 
Shafran, R. (2007) A preliminary evaluation of session CBT intervention for intervention using Shafran's 
cognitive-behaviour therapy for clinical PP intervention showed PP can be 
perfectionism: A case series. British Joumal Measures included cpa tackled which tends NOT to I THINK THIS MAY S1:= A 
of Clinical Psychology, 46, 85-94, MPS-F, support the theory that POINTER OF THE 
Dysfunctional Attitude Scale Perfectionism is personality based SELF/OTHER 
33. DAS. and therefore immune to change. INTRINSIC/EXTRINSIC problem I helve been developll1g 
However it was noted that some 
measures of Axis disorders had 
increased at the end of the 
intervention. 
One reason given was that SOP 
does not form part of the clinical 
intervention. P 92 
Stoeber, J . Eismann,U. (2007). Perfectionism in N= 136 young musicians P plays an important role in The Key to this study was negative 
young musicians: Relations with motivation, Measures included musicians' lives. The reaction to imperfections cause 
effort, achievement, and distress. Personality Perfectionism, Motivation, differences in P were identified negative affect, Whilst the 
and Individual Differences. 43,2182-2192. Effort and Achievement, as follows:- suggestion was that intrinsic 
Distress. Intrinsic striving associated motivation and perfectionism 
Means scores. with positive p associated with achievement and 
Correlations. Multiple Whilst neg P associated with self controV autonomy Ideterminism, 
Regression analysis extrinsic motivation. negative reaction to imperfections 
associated with control by others 
Previous studies have shown 
---- - - ---
34. 
Stoeber, J. Harris, R. A. Moon, P.S. (2007). 
Perfectionism and the experience of Pride, 
shame and guilt: Comparing healthy 
perfectionists, unhealthy perfectionists, and 
non- perfectionists. Personality and Individual 
Differences, 43, 131-141. 
35. 
Rice, K.G. Asby, J. S. Slaney, R. B. (2007) . 
Perfectionism and the Five Factor Model of 
Personality. Assessment. 14,385-398. 
35A. 
Uni Sample N=121 Measures 
APS-R TOSCA to measure 
pride, guilt and shame. P135. 
There was an element of 
deception in the method, used 
to induce a sense of failure. 
A study investigating the 
discriminant, convergent 
and incremental validity of 
the APS R. 
N= 178 study one. 208 
study two. Mixed gender 
uni students. 
P to be associated with 
negative emotions/behaviour, 
but maybe has failed to 
differentiate between the types 
of P 
Results corroborated Hanacheck's 
1978 of the need to distinguish 
between different forms of 
perfectionism - namely healthy, 
unhealthy and non perfectionists 
HP showed more pride, less 
shame and guilt than UP HP 
showed more pride, less shame 
and guilt than NP interestingly H 
and UP indicated Higher 
proneness to pride and guilt 
compared to Non P they were 
surprised but I wasn't ( since it 
could be they carry the seeds -
and its how its expressed in 
reaction to events [ Ellis and 
musts again} 
A GOOD REVIEW OF 
MEASURES. 
* A NEED TO FURTHER 
CRITIQUE THIS REVIEW 
WHEN WRITING UP FOR 
THESIS. 
Its main limitation is that the study 
was cross sectional and could not 
unravel the temporal or causal 
relationships associations in the 
study It stili doesn t explain why 
some react one way and other a 
different way. 
Support for the dual model of 
perfectionism. It is the 
individual who strives for 
perfection but is unconcerned 
about imperfections may well 
experience pride but not shame. 
It is of interest they may have a 
proneness to guilt. This could 
be explained If one accepts 
Shame is self and gUilt IS the 
deed 
SEE PAGE FOR CRITIQUE OF 
MPS-H. What authors say is the 
MPS_H measure was constructed 
with a very different theoretical view 
of perfectionism from the 
perspective that guided the APS-R 
THE SOP was originally viewed as 
measuring a n essentially neg 
dimension of P. thiS IS Important 
cause It ties In with Shafran and 
also the direction of thiS theSIS 
Castro-Fomiels,J. Gual ,P. lahortiga,F. Gila,A. 
Gasula,V. Fuhrmann,C. ImirizaJdu,M Saura,B. 
Matinez, E. and Toto,J . (2007). Self-Orientated 
Perfectionism in Eating Disorders. International 
Journal of Eating Disorders. 40,6, 562-568. 
35 B. 
Shea, M. E. Pritchard, M. E. (2007. ) lis self-
Esteem the primary predictor of disordered 
eating? Personality and Individual Differences 
42, 1527-1537. 
35C. 
Bardone-Cone, Anna. M. (2007). Self-orientated 
and socially prescribed perfectionism 
dimensions and their associations with eating 
disordered eating. Behaviour, Research and 
Therapy. 45, 1977-1986. 
35 D. 
Gilbert, P. Durrant, R. McKewan. K.(2006) A study to investigate cog Self- critical elements I don't understand the last 
Investigating relationship between domains re self-criticism associated with forms of paragraph 
perfectionism, forms and functions of self- and relationship to types perfectionism and how Need to write to Paul. 
criticism, and sensitivity to put-down. of perfectionism. And individuals act to cnltclsm that 
Personality and Individual Differences 41 ,1299- sensitivity to put-down. is key to depressive YES BUT THEY REMAIN SELF 
1308. N=126. Uni Stud. symptoms. CRITICISM [ FOR ME THA 1'S THE 
Measures CES-D, IMPORTANT POINT] I 
I FSCRS,FSCS,MPS- Study 3.3 indicated 'socially I 
H,SDP. Correlations and prescribed p 's are self critical 
36. multiple regression and have difficulty with self-
analysis. reassurance pp 1303 -1304. 
Different forms and Thus the form the self-criticism 
functions of self criticisms takes, and perceived functions 
not been investigated. clearly vary and are important 
to assess. 
Dunn, J. C. Whelton,W.J. Sharpe, D. (2006). N= 370 Uni Profs . FMPS. Results supported the Limitations to study but similar to 
Maladaptive Perfectionism, Hassles, Coping, Symptom Assessment - hypothesis that hassles and others. See page 520. 
and Psychological Distress in University 45 Q. hassles Scale avoiding coping partially 
Professors. Journal of Counseling Psychology. COPE Inventory. MSPSS. mediated a strong association ALSO OF INTEREST IS THE 
53, 4, 511-523. betwn. MP AND distress COMMENT THAT QUALITATIVE 
37 DATA SHOULD BE USED PAGE 
520 . 
Stober, J . Otto, K. (2006). Positive conception An overview of the Good collective history of Basically the authors er towards a 
of Perfectionism: Approaches, Evidence, different concepts of the 2 measures dimensional approach to 
Challenges. Personality and Social Psychology forms of P which in For PhD. Perfectionism, rather than it being 
Review.10A,295-319. includes their own categorical. [see Chang at item ... 
framework in which to Authors contend P is 
consider them. + an multidimensional. P315. Which NORMAL P's = are those who show 
overview of the empirical combine 2 basic dimensions high levels of striving but not 
data that [a] which they label Striving and troubled with P concerns namely [a] 
perfectionistic strivings concerns which again fear of mistakes. [b] Doubts about 
are associated with + differentiate between Healthy actions, [c] discrepancy btwn 
characteristics and [b] and Unhealthy. Further it aspirations and high 
38. Healthy Perfectionists emerged onl:i malada~tive achievement,[d] a failure to live up 
show higher levels of + evaluation concerns were to ones standards [e] fear of others I 
characteristics compared related to negative effect expectations and [f] self -criticism. I 
to unhealthy and non and deQression Q 297. WHILST Neurotic P's fear all or 
perfectionists . [unrelated to + effects] This some of those aspects of 
Hand U best corresponds to Perfectionistic Concerns above. 
Authors claim Frost et al Hamacheck's concepts OF 
made 3 important Normal and Neurotic P. Whilst authors suggest It IS P 
contributions 1. Different concerns whIch differentIates I 
facets of P combine to Authors also suggest findings between Health~ striving for , 
form two basic suggest self orientated excellence and clinIcal 
dimensions of P. 2.These perfectionistic strivings are + Qerfectionlsm they stili do not say 
two dimensions related to IF perfectionists are not overly why some are one way and others 
different characteristics concerned about mistakes and the other way 
and 3. Only P concerns negative evaluations. 
realted to-
characteristics whereas THIS IS AN EXCELLENT 
strivings relate to + REVIEW BUT SEE CAVEAT 
effects.- demonstrating for LAST COLUMN IN RED 
the first time P can have 
H effects . 
Aldea, M.A. Rice, K. G.(2006). The Role of N=349 Uni Students. Study showed support for two See also 506 P is a pervasive 
Emotional Dysregulation in Perfectionism and dimensions of perfectionism PERSONALITY CHARACTERISTIC 
Psychological Distress. Journal of Counseling A study to see if Self Critical and personal that in its maladaptive form, 
Psychology. 53,4, 498-510. emotional Dysregulation standards. involves a tendency to receive and 
mediates aspects of MP focus on failure. 
and pathology. In this study ED fully 
VRS self report measures accounted for both aspects of It is im~ortant to note causal and 
39 see p 500lS00 1. P and psychological distress. directional are onll: assumed but 
the authors suggest that MP 
Study also looked at leads to an inabilitl: to effectivel~ 
adaptive and maladaptive regulate emotional resl20nses 
P. 
The performance Chang creates a specific See term Self-referent. P680 Of 
Chang. E.C.(2006). Conceptualization and dimension of model of Performance P [ I importance is the following :-
measurement of Adaptive and MaJadaptive perfectionism in adults shall label PerP] proximal-distal model supported 
Aspects of Performance Perfectionism: indicating 1. Adaptive and SOCially prescribed P realted to 
Relations to Personality, Psychological Maladaptive P could be Authors argue PPS not the adjustment THROUGH self-
Functioning, and Academic Achievement. identified.[creation of a same as general P. orientated aspects of P . Enns. Cox. 
new CONSTRUCT] 2. PP 1. P generally and Clara 2002. 
Cognitive Therapy Research 677-697 was associated with + considered 
and - aspects of psycho maladaptive. 
functioning . 3. And with 2. Most models focus on 
academic achievement, maladaptive aspects 
and 4. PP accounted for ofP. 
additional variance in + 
pycho. functioning beyond Accordingly they argue 
a popular measure of P. research into PPS should not 
Study 1 a N= 187 College use existing type research and 
Grads.1 b 638 College models. 
students - given new 
40. CONSTRUCT MEASURE 
THE PPS. Factor analysis 
- giving 4 main factors. 
Study 2 N= 212 students. 
indicating associations 
btwn the PPS and 
personality measures. P 
685. Only maladaptive 
aspects of PeP 
associated with 
neuroticism. Study 3 N= 
207 college students 
completed measures 
which demonstrated that 
=PPS associated with + 
outcomes and vice versa, 
and that SOP aspects of 
PPS realted to both + and 
- outcomes. Study 4 
N=256 college students 
and supported hypo that 
SOP aspects of PPS + 
aspects of PPS 
associated with academic 
achievement. 
Trumpeter, N. Watson,P.J. O'Leary, B.J.(2006). Each Scale of MPS-H Data suggests Adaptive and At same time Internalised Self-
I 
Factors within Multidimensional Perfectionism factor analysed to see is maladaptive were intricately criticism suggest pursuit of self-
Scales: Complexity of relationships with Self P best described as interconnected along a chosen standards might also be 
Esteem, Narcissism, Self-Control, and Self- categorical or common continuum relevant to associated with unhealthy P p8S7 
Criticism. Personality and Individual Differences dimensional. adjustment. This ties in with Slaney's et.al. 
41 ,849-860. N=531 Uni Stud. [this runs contrary to ..... 2002 
5 inventories [p852] Likert Notion of discrepancy - and don't 
41 . Scale. Correlations This study confirmed that forget Ellis again - I have to perform 
Factor analysis evaluative social concerns well etc. 
might underlie maladaptive 
# perfectionism p8S7 . But I come t),Kk to how we do 111 
fact conceive of self or social 
See also definition of Criticism It mav be e1l1 Important 
COMPARATIVE SELF- dimenSion and factors may 
CRITICISM [Thompson and predispose us to olle 1r the other. 
luroff 2004] but whf ther we see our self 
defective because we compare 
ourselves unfavourably with others, 
or whether we compare our self 
unfavourably by some intemalised 
standard still amounts to 
considering our self defectively, 
which is self criticism 
Dunkley. D.M. luroff,D.C.Blankstein, K.R. N-163. Uni Stud. Studies have suggested Specific perfectionism components 
(2006) Specific perfectionism components Package of as self considerable overlap amongst did not exhibit unique relations with 
versus self-criticism in predicting Crit,Perf. Hassles, coping, the two MPS - creating maladjustment. Abstract - and there 
maladjustment. Personality and Individual socialsupport, affect. redundancy. P 667 . First is substantial redundancy among 
Differences. 40, 665-676 Correlations, hierarchical stud:t to examme the specific components in predicting 
regression analysis. relative Qredictlve value of maladjustment p 674. 
42. Measures used over a the 5 HMPS/FMPS 
daily period of7 nights Qerfectionism scales in General maladjustment - no 
# and results aggregated. relation to maladjustment. specific neurotic outcome targeted . 
SELF CRITICISM 
EMMERGED AS THE MOST 
----- -
ROBUST PREDICTOR OF 
MALADJUSTMENT 
Rice,K.G. Aldea, M.A. (2006) . State Students. Data Collection Results supported hypothesis Maladaptive P represents enduring 
Dependence and Trait Stability of perfectionism: over 3 time points. for P not being a direct effect psychological vulnerabilities. P206. 
A short Term Longitudinal Study. Journal of Instruments APS-R, CES- of depression, Authors suggest clinical intervention I 
counselling Psychology. 53,2,205-212. D. And that it has state.-trait should examine and treat 
43. AN OVA test-retest tendencies. perfectionistic beliefs as part of 
Regression path analysis dealing with depression. P210. 
Pearson, CA Gleaves, D.H . (2006).The N = 286 female college A Study to better understand Authors suggest one of the 
multiple dimensions of perfectionism and their students. Measures. F- the constructs of P and to see problems with research and corning 
relation with eating disorder features . MPS. Burns Scale Almost how it relates to other to a conclUSion IS that whilst it is 
Personality and Individual Differences 41, 225- Perfect Scale. To psychopathologies and in suggested P IS multidimensional It 
235. determine if Perfectionism particular eating disorders. has been reached In a unl-
uni-or multi directional. directional way P 226 And that 
43A Authors proposed normal, Frost and colleagues reported that 
neurotic and orderliness. In the dimenSions of p had different 
/ fact they stated the correlation relationships With measures of 
between self-esteem and NP depression. possessiveness and 
was so high as to raise procrastination 
concerns about discriminant 
validity. THE DESCRIPTION OF THE 
DIFFICUL TIES ENCOUNTERED 
So in their last sentence they BETWEEN THE VARIOUS 
write " A need to demonstrate MEASURES IS A GOOD EASY 
that neurotic perfectionism DESCRIPTION TO UNDERSTAND 
Dunkley,D.M.,Blankstein,K.R.,Zuroff.D.C., 
Lecce,S.,Hui,D. (2006). Self-Critical and 
Personal Standards of Perfectionism 
located within the five-factor model of 
personality. Personality and Individual 
Differences. 40, 409-420. 
44. 
N= 475. Battery of as 
including SCE. SAS-R,MPS-
H,NOW-PI-R,BD1 . Factor 
analysis. 
adds to the predictive validity 
of self-esteem. I'm not quite 
sure what Gleaves means by 
this last sentence so I have 
emailed him. Thee are some 
important implications for my 
thesis around this topic - DO 
an interactive diagram. Also 
email sent to Gleaves. 
The study justified the use of 
specific factors from the 
measures and consistent 
with convergent factor 
analysis. supporting a FUN-P 
consistent with personal 
standards and a DYS-P 
consistent with SO 
standards. 
However of importance is the 
repeat of other studies by 
same authors which SOP 
has both adaptive and 
maladaptive elements since 
self-orientated perfectionism 
loaded into both the SCP and 
PSP. P 417. 
PAGE 226 Especially since they 
draw C'lttenlion to the fact that 
certam studies uSing factor analYSIS 
have mdlcated the F-MPS and 
MPS-H can be re-configured mto a 
two factor solution slnllli1r to 
neurotiC .md normal perfecllonlsm 
Study adds support for Self 
Critical Perfectionism as a 
specific low-order trait that has 
incremental predictive ability 
over and above high-order 
personality traits in predicting 
depressive symptoms. 
Enns, M.W. Cox, B. J. (2005) A longitudinal study 1 yr. of A Study to test the F and H Whilst SOP interacted only with 
Perfectionism, Stressful Life Events, and depressed patients N = 157 specific vulnerability achievement life events was 
the 1-Year Outcome of Depression. depressed patients referred to hypothesis which SOP will longitudinally associated with 
Cogntive therapy and Research 29,5, uni hospital for treatment. interact with achievement life depression , and consistent with 
541-553. Time 1 and 2 measures. events to pred ict depression the F and H model that is to say 
Measures included BD1 MPS- and SPP with interpersonal individuals who set high 
F LIFE Events Inv. life events to predict standards and strive to achieve 
45. depression. This was one of self-related achievement goals 
the few [ to that date] are more likely to depression if 
I 
longitudinal studies to test they encounter achievement 
I the model. Conclusions related neg life events, However I 
ONL Y PARTIAL AND the interaction btwn SPP and 
INCONSISTENT SUPPORT interpersonal life events 
P 543 resulting in depression was not 
observed . 
Riley, C Shafran, R. (2005). Clinical Argument that Supports Shafran's clinical Some method probs i.e. small 
Perfectionism: A preliminary Qualitative multidimensional views have model and added some sample self report. 
Analysis. Behavioural and Cognitive failed to distinguish between P additional putative outcomes 
Psychotherapy. 33,369-374. and its features. Aim of study i.e. procrastination. Seems to be one of the view 
to determine if the concept of qualitative studies undertaken 
46. clinical perfectionism exists 
N= 21 . Mixed group. This was 
a form of qualitative analysis 
though, using taped interviews 
Fedewa,B.A.,Burns,L.R. ,GGomez,A.A., N= 174f 56m undergrads. One of the first studies to Study limited by being 
(2005). Positive and Negative Measures: PnP Terry short, demonstrate positive and undergrads and correlation 
Perfectionism and the guilt/shame Test of Self-Conscious Affect- negative P. by showing there 
distinction: Adaptive and Maladaptive 3, State Shame and Guilt are P's who show pride and Within the context of CST theory 
Characteristics. Scale .Aggression Q. State- not shame [see also p134] and the notion of what shame. 
Personality and Individual Differences. trait Anx Inventory. Stober, Harris Moon. 2007. gUilt. and pride Clre then these 
38, 1609-1619. Correlation, Means The findings showed a results are supportive of many 
number of relationships theOrists of CST 
# between the two dimensions 
of P and shame, guilt, pride, 
46A anxiety and hostility 
Khawaj,N.G.,Armstrong,KA (2005) N=271 . Psychology Students. Statistical manipulation led They concluded the reduced 
Factor Structure and psychometric Administered measures. MPS· authors to conclude a purer scale retained the usefulness of 
properties of the Frost Multidimensional F. Perfectionism cognitions vrs. of the Frost Scale the full scale FMPS·R. 
perfectionism Scale: Scale, Padua Inventory, Penn consisted of reduced items -
Developing shorter versions using an State, worry Q .• DASS. highlighting functional and ANOTHER PIECE OF 
Australian sample. Australian Journal of Factor analysis and subscale dysfunctional perfectionism. RESEARCH CONFIRMING 
Psychology. Vol 57.2, August, 129-138. reformation. FUNCTIONAL AND 
DYSFUNCTIONAL 
47. PERFECTIONISM 
DunkleY,D.M.,Blankstein,K.R. .Masheb. Study of the clinical, These two dimensions, 
R.M., Grilo.C.M. (2006). Personal theoretical and empirical data particularly self criticism [ See 
Standards and Evaluative Concerns together with a study 2 diverse Both Shafran et.al' and also Alden in Perfectionism: 
dimensions of Clinical Perfectionism: A groups N=236.and N=526. Hewitt et.al; are to an extent Theory. Research and 
reply to Shafran et.al. (2002.2003) and Using MPS-H, incorrect in their conclusions. Treatment, (pp373-391) Ed. 
Hewitt et.al. (2003) DPQ.BDI.BAI,MASQ. PS is not in itself Flett and Hewitt. can capture the 
Multi variant regression maladaptive. rather it is self relationship btwn depression, I 
analysis . critical evaluations which are anxiety. and eating disorder I 
48. central to PP. symptoms. [see also page 71 .] I 
Findings identified two higher Also criticism of MPS-H that it 
order constructs namely [PSI is Intended to measure levels 
perfectionism of personal and social 
And lEG] Evaluative standards So once SC is 
concerns perfectionism. They eliminated the predictive 
I 
suggest Shafran is incorrect power of SOP and SOP [in the i 
in their interpretation of uni- MPS-H essentially vanishes . 
dimensional. However of [p71} 
interest was the sentence~ 
eerfectionism is better 
conceetualised as taeeing 
2 distinctl albeitl related 
dimensions" Q.64. There is 
a link here with my notes 
about the construction of self. 
Suzuki, T.(2005). Relationship between N=250 both m and f. Uni Study did not find a OCD. 
two aspects of Perfectionism and Students non clinical. relationship btwn scores on P 
Obsessive-compulsive symptoms. Battery of measures including Sand OCD - The study Some reported method 
Psychological Reports, 2005,96 299-305. MPS. indicated the scores on the problems and need for 
Correlation and multi Personal Standards with repl ication of findings. 
regression analysis. OCD may be spurious, 
Concern about making bringing mto questions the 
mistakes may be a necessary ability of the MPS-F to be 
49. but insufficient trait for useful m the predictIOn of 
development of OCD. OGD and the part 
[Rheaume 1995] peliectlOl7lsm plays 
• 
Flett, G.L. Greene, A. Hewitt, P.L. (2004). N=177.undergrads. completed Results support Ellis 's view SOP may be The quote from Ellis p40 seems 
Dimensions of Perfectionism and Anxiety MPS PCIP ,SPS, EASI. concerning anxiety about linked with a partial understanding of what 
Sensitivity. Journal of Rational-Emotive anxiety in that Automatic fear of Ellis would have been saying 
and Cognitive-Behavior Therapy. 22,1, Correlations/Regression thoughts involving p and the showing since I must be perfectly free of 
39-57. Analysis. Interpersonal Aspects of P signs of Anxiety has at least two 
associated with Anxiety anxiety - interpretations - I must be free 
50. sensitivity . therefore not of all anxiety or I'm imperfect if I 
perfect as a have anxiety - Perfectionism: 
stylistic trait. Theory. Research and 
Treatment p 223/224. In fact if 
WHILST one reads Ellis carefully on this 
ELLIS DID point he is not referring to 
ALLEGE Perfectionism in the accepted 
THATp sense of research and clinical 
AND work - perfectly in this sense is 
ANXIETY referred to as [without 
WERE exception] Ace Hlllnqly the 
LINKED I'M t 1 II It t luthor <, rCl11cub 





Shafran.R. .Lee.M .. Fairburn, A case report of an eating Before and after assessment including Reduction of P and eating disorder. I 
C.G.(2004). Clinical disorder problem. construct of 5 month follow up. Treatment followed Not possible to conclude intervention 
Perfection: A Case Report. CP hypothesising dealing with a CST intervention. P 355. for CP was solely responsible . Other 




DunkleY,D.M.,Sanislow,C.A., Clinical sample N=132. Of interest to this study:- DAS P Overall DAS perfectionism might best 
Grilo,C.M. ,McGlashan,T.H., Placing DAS measures within relates more closely to the self critical be considered as a sort of perfectionism 
(2004) NEO personality Inventory maladaptive of the P construct. for gaining social approval than 
Validity of the DAS Further more the DAS need for passive-receptive wishes to be loved , 
perfectionism and need for approval appears to overlap with SC cared for, nurtured, and protected. 
approval in relation to the and DAS P in that both need for 
five factor model of approval and perfectionism were 
personality . uniquely related to self consciousness 
# 
SOB 
Bieling,P.J. ,lsraeli ,A.L.,Anton N=198 Students. Support for a two dimensional model Maladaptive Evaluation Concerns was 
y,M.M. Measures. MPS-H, MPS-F. of P. PP and FP. strongly associated with Depression, 
(2004). Is Perfectionism DASS. TAS. PS and MEC not independent of one stress, anxiety and test taking anxiety 
Good. Bad. or Both? Confirmatory Factory Analysis. another 
Examining models of the Positive striving might be thought of as 
perfectionism construct. neutral. 
Personality and Individual 
Differences 36.1373-1385. Of importance was the rejection of the 
MPS scales and the unitary 
50C perfectionism approach, as suitable 
# assessment tools. 
Shafran,R., Cooper.Z. , In response to the above They argue F and H have failed to Conclude by adding their construct 
Fairburn,C. critique Shafran relies on a understand they were defining requires empirical validation [ this 
G. (2003). Clinical discussion drawing on CBT lit, dysfunctional clinical perfectionism, thesis !] p 1230 and add it's the clinical 
Perfectionism is not and case examples. utilization which is important. 
multidimensional They also added there was no 
perfectionism: A reply to empirical research which showed that Importantly Shafran acknowledges the 
Hewitt, Flett. Besser, Sherry a treatment model based on the MPS importance of interpersonal aspects of 
and McGee. was successful [p1219] . P.[p1219. 3.] , but conclude that it is not 
Behaviour Research and necessary for maintenance of CP, but 
Therapy. 41 1217-1220 see my remarks earlier @ However I 
still think she could have done better 
51 . on this and its worth;t of further 
extension 
Flett, G.L. Besser, A. Davis, A study to extend research on All features of MPS were assocIated I stdl hdVP problems with the Cluthors 
R. A. Hewitt, P.l. (2003). P and self esteem and focus with lower levels of USA. with SSP contention thell outcomes I relation to 
Dimensions of on unconditional self being strongest association . USA SOP depend on life outcomes p132 
Perfectionism. Unconditional acceptance. mediated between SOP and The fdct IS some SOP s get over chfflCuit 
Self-Acceptance. and N= 94 students. 3 measures. deQression. Their findings that SOP "fe events Clnd others do not so 
Depression. Journal of is not directl~ l inked to deQression something else IS clNlrly qOHl~l on 
Rational -Emotive and has interesting findings In the 
Cognitive-Behaviour sense that it sUQQorts Ellis's notion Is It not tnterestmq If you look you find 
Therapy. 21 ,2. Again. See cl inical imQlications Q I e you u<.;e d USA measure and find It I 
1341 the need for USA in 
~rfectjon ists l and sUQe0rt for m~ 
I 
52. hypothesis. 
Cox,B.J.,Enns,M.W. (2003) N=105 clinical sample for Evidence that dimensions of Authors claim demonstration of support 
Relative Stability of major depression, engaged in malada~tive aSl2ects of P in the for dimensions within MPS. 
Dimensions of Perfectionism mood disorder programme. MPS's showed trait dimensions, 
in Depression. 50% improvement after I yr. that are elevated during acute major However the'l. do go on to suggest 
Canadian Journal of Used MPS-H and MPS-F. de~ressive e~isodes. P129. SOP should be concee.tualised as 
I Behavioural Sciences. Correlation, path and state-trait e.131 
35:2,124-132. regression analysis. "Are they suggestmg- PP IS 
precIpitated? If they are this would run 
counter to basic CBT theory " 
53. 
However functional P did not show as 
state or trait characteristics. 
Hewitt,P .L. ,Flett,G.L.,Besser, A discussion reply to Shafran Of interest their use of the word F and H point to the variety of 
A. Sherry,S.B., McGee,B. et.al. Critique. 'perfectionists' in the intro. This seems psychopathologies P has been 
(2003). Perfectionism is to indicate they think P is part of implicated. 
Multidimensional: A reply to personality. P 1221. The authors They point to a new study [fig1] [p1228] 
Shafran, Cooper and condemn the paper for failing to which confirms the presence of core 
Fairburn (2002). Behaviour acknowledge previous researchers features involved in perfectionism, and 
Research and Therapy. who had identified a similar definition which confirm the multidimensional 
41 .1221-1236. of P. They also point out that the approach. They are also critical of 
author's claim for a return to a Uni- Shafran claiming she has ignored that 
directional approach does not carry P's often have a need for global 
any empirical supporting evidence. F perfectionism, not just on one topic. 
and H then state the theoretical lit They criticise Shafran apparent ignoring 
supports the notion of interpersonal of the importance of distinguishing 
constructs for P, including Adler, between self evaluation and the P 
Horney etc, and claim Shafran ignores construct of ability to reach a set 
this, by conceptualising the indiv standard. [Self efficacy] . In respect of 
divorced from SOciety. eating disorders they criticise Shafran 
for failing to acknowledge that SDP has 
been identified as an element in at least 
50% of studies, and suggest the MDA 
would be most useful in treatment of 
eating disorders. P1230/1231 . They 
also suggest Shafran is wrong in 
54. 
Sherry,S.B.,Hewitt,P.L.,Flett, 
G.L.,Harvey, M. (2003) 
Perfectionism Dimensions, 
Dependent Attitudes, and 
Depression in Psychiatric 
Patients and University 




N= 70 patients and 280 
students. Using Beck's 
dysfunctional Attitude 
and dependent 
Attitudes. Also MPS-H. 
Participants completed a 
battery of measures 
including MPS-H, DAS, 
BDI, HS hassles scale. 
perceived drfficulty 
coping scale PCDS. 
Means zero correlations. 
Hierarchical Regression 
analysis. 
Beck's model obscures information by ignoring 
distinction btwn self and socially related forms 
of perfectionism. 
F and H's model of three distinctive TRAITS 
allows for precise conclusions. 
SPP was most strongly related to PA, rather 
than SP. Inconsistent support for coping as a 
moderator between diatheses and depression. 
DA did not predict variance in depression 
beyond PP. p383. 
suggesting eating disorders might not 
be trait but an expression of P. P 1231 . 
They conclude by emphasising the 
interpersonal aspect of P, and stressing 
the importance of a holistic approach to 
the person rather than a concentration 
on the cognitive aspects. 
In respect of the last remark I would 
go back to Ellis and his response to 
#Bond and Dryden 's critique. 
Unclear whether assoc btwn PP and 
depression is due to self-related 
features of P or the socially based 
features of P p383. See .. .. the 
intrusion of interpersonal items into 
scales or both .. . ho .. Ho ... Ho ... 
But I argue the dimensions do not 
have to be traits - in order to 
differentiate them . The authors 
conclusions that dysfunctional 
attitudes and mood state 
dependency may have affected the 
study is a telling comment. P384 . 
I dqrf't' It 1<; Import }fll (0 rpr(}(}Il/St: 
PA c1" dO /fl((>'f!t>r<'Jll1dl ')oe/elIIV 
based mociell') ,>nun(1 au T /JO( (0 fhp 
XCIU'l/Oll of mlmperC;Of1dl ,IS fht'y 90 
on to c,uUgesl Good ClmlGIiWS Will 
alwClys fmel oul at what levf'1 tht' PP 
's opemtmg aIJd IIJ any case s 




and Daily Affect: 
Dispositional and Situational 
Influences on Stress and 
Coping. 
PS = personal standards 
perfectionism 
SC - self critical perfectionism. 
Measures of P included 
MPS-H and MPS-F 
Social hassles scale for 
students. 
55. 
N= 162. m and f. students 
completed Q's at the end of 
each day for 7 days. Structural 
equation model. Fig 1 P 236 
Thereby empirically deriving 
trait measures of stress, 
coping and perceived social 
support. Enable the below to 
be differentiates with stressors. 
P 235. 
See also definitions: situational 
= within person 
Dispositional = btwn persons. 
Multilevel model suggests SC 
perfectionists reacted emotionally to 
stressors implying failure, loss of 
control and criticism from others. 
Problem focused coping was 
ineffective for high SCP compared with 
low SCP'S. 
Supports Lazarus Cognitive model of 
cognitive appraisal and coping being 
mediator's btwn stressful events 
person-environment and outcomes. 
HOWEVER, LOOKING AT THE 
MODEL P 236. THIS STILL DOESN'T 
EXPLAIN WHY SOME ARE SCP AND 
OTHERS PSP 
PAGE 247 is of interest to study. 
Authors suggest SC perfectionism and 
distress is mediated by such things as 
DENIAL. This has been detected in 
the participants interview. 
Of further Interest IS that· Self blame 
fully explainS the relation btwn SCP 
and perceived criticism from others -
conSistent with cQanltlons about self 
Tins study does not produce 
conclUSIve support for thell 
proposItions 
Self critical perfectionism emerges as 
am important factor in treatment of 
depression p249. 
Study supports the growing evidence of 
importance and the fact there are 
individual differences in the perception 
of dispositional and situational factors in 
stress and coping. P 249. 
SCP's suffer emotional stress and low 
daily +tive affect because they possess 
maladaptive tendencies . 
Vulnerable to personal failure, loss of 
control , criticism from others, and are 
bad at coping skills. 
There also seems a potential problem 
with some of the measurers I e. p238 
SC measure was assessed by such 
questions as - "people expect nothing 
less than perfection from me" [TAKEN 
FROM MPS-H] but that measure IS 
according to F and H. SOCially 
prescnbed perfectionism. 
P 249 High SC the higher the self 
blame - greater neg effect ElliS Again 
Fairbum,C.G.,Cooper,Z.,Sha 
fran, 
R. (2003). Cognitive 
behaviour therapy for eating 
disorders: a transdiagnostic 
theory and treatment. 
Behaviour Research and 
Therapy. 41 509-528. 
56 
Enns, M.E., Cox, B.J., 
Clara, I. (2002). Adaptive and 
Maladaptive Perfectionism: 
Developmental Origins and 
Association with Depression 
Proneness. Personality and 
Individual Differences. 33, 
921-935. 
56A. 
Examination of the evidence 
for CBT intervention in CBT-
BN. 
A scematic diagram is 
presented P 516. 
A transdianostic. maintaining 
mechanism explanation is 
suggested .P 519. 
N=261 college students. 
Profile of Mood States. 
BDI, DPRS, MPS-H, MPS-F, 
Critical parenting Inventory. 
MSPS. Parental Bonding 
Instrument, Parental Personal 
Standards. ! 
Statistical analysis included 
compositing variables and lit 
statistics. Correlations and 
means, oonfirmatory factor 
analysis. Fig 2 P 929. of 
structural model. 
and others are intimately linked This 
IS further evidence of the hypothesis 
that the link in measures btwn self and 
SOCIal IS not necessary (Brand. Lakey 
Bergeman 1995] 
Hypothesis. There are other 
intervening (up to 4) maintaining 
processes interfering with treatment 
and needing intervention. 1. P, 2 low 
self esteem, 3. mood intolerence,4. 
interpersonal difficulties. Empirical 
research and theory offered in support 
of this hypothesis. AN, BN, and 
Atypical eating disorders share same 
psychopathology. 
Study supported Beck's 3 stage causal 
model of Depression p 933. 
Parenting experiences associated with 
adaptive and maladaptive P have 
shared and unique characteristics. 
Added further evidence of the chain of 
events from deficient parenting-
perfectionism-depression. 
Evidence of differential relationship 
btwn FP and PP has with depression 
proneness. 
Collectively evidence for FP and PP. 
SC has a strong cognittve component 
page 249 Important since thesis is 
set within a csr framework. 
Suggestion of a transdiagnostic 
treatment based on Fairurn, Cooper 
and Shafran's [2005]CBT 
transdiagnostic treatment. See above. 
Limitations to study including there 
were retrospective reports of parental 
influences. 
Depressed participants might be error 
prone in recall - report. 
Some method problems also. P933. 
Hewitt,P.l.,CaelianC.F., 
F.C.,Flett, G.L. ,Sherry 
B.,Collins., Flynn,C.A. 
(2002). Perfectionism in 
children: associations with 
depression, anxiety, and 
anger. Personality and 





Dysfunctional attitudes, and 
Self Esteem: A structural 
equation model. Journal of 
Counselling and 
Development Vol.80 Spring. 
58. 
N=114 children. Child 
Adolescent Scale. CDI ,CmAs-
Revised child's hassle scale 
and Paediatric Anger 
Expression Scale. 
SOP associated with Anxiety and 
Depression whereas SPP associated 
with depression, anxiety, social stress, 




APS. DAS. Rosenberg 
SEI. Factor analysis and 
structural equation . 
Fig 1 p.201 . 
Results suggest dimensions of P may 
be variables in, and differential 
predictors of maladjustment and 
distress in children. 
Find ings replicated other studies, and theory; 
normal adaptive/ vrs.neurotic/ maladaptive P. 
Self esteem and self criticism in the sense that 
Holding high personal standards seems 
adaptive in its +tive relationship to self-esteem. 
Counsellors may wish to help perfectionists 
address and lower their discrepancy and self 
criticism concerns but reinforce +tive pursuit of 
high standards. p. 202. 
I had a problem with their conclusions, 
which were speculative.p1059. The 
interpretation of differentiation btwn the 
effects of SPP and SOP seemed to me 
to be open to many different 
conclusions . P1057. 
However the study helps to highlight 
how P can presents its symptomology. 
It is II1teresting 10 see how F and H 
have developed Ihese Ideas 10 create 
their MPS-H and future research based 
on tins hypothesIs 
THIS SUPPORTS ELLlS'S VIEW OF 
PERFECTIONSIM AND DIRE NEED 
FOR APPROVAL. 
*GOOD REVIEW. 
------- - ---------- --
Rice,K.G. Preusser, K.J. The creation of a Perfectionist The authors claim a 4 dimension Authors state some methodological 
(2002). The Adaptive Scale for Children, using scale, giving support to multi difficulties and suggest qualitative 
Maladaptive perfectionism Young children N=714. dimensional perfections which can be studies p 219. Adding support to a 
Scale. Measurement and Principle Factor Analysis. - potentially adaptive and maladaptive. classic view of developmental problems 
Evaluation in counselling Cross Validation. - Adler etc. 
and Development. 34, 210- Interesting comments on the MPS-F 
2.22. and -H p 211 Neither measurement 
has consistently correlated With the 
59. same Indexes of maladJlIstment In 
different studies 
Schweitzer,R.D. Hamilton,K. N= 405 students. Use of Significant +tive association between P IN THE LIGHT OF THE DEPATE BETWEEN 
(2002) Perfectionism and MPS-F. and other and depression, anxiety and stress. F AND HAND SHARFAN LATER ON THIS 
Mental Health in Australian measures. CONCLUSION IS OF INTEREST. 
University Students: Is there a Authors conduded outcome offered 
relationship. Journal of College support for the involvement of 2 global 
Student Development. features namely maladaptive evaluation 
SepVOct. concerns and +tive achievement 
http://find findings - supporting Frost et. al. 
articlescom/Qfarticlesfmi ga37 Contention that what sep. NP FROM FP 
52!is 200209/al 9132488/ is self critical evaluation concerns. 
Google Scholar. 
60. 
--- ------- -- - - --- ----- -
Shafran, R. ,Cooper,Z, A review of the existing They argue P has intrinsic notion of self- However I would argue this is always the 
Fairburn,C.G. (2002) Cl inical characteristics of P, motivated , self- imposed, personally case with PP - with all neurosis where PP is 
perfectionism: A cognitive including MPS, demanding standards P 777 3.3 part of trait. [ELLIS AGAIN]. Is Shafran 
i Behavioural Analysis including a critique of arguing PP is always a part of eating 
I these and the They argue for CBT definition of disorders? 
formulation of a new perfectionism P 7784 . the 
definition of Cl inical maintenance of P is set out in their Their new definition is: P is where sufferers 
Perfection. The critique diagram Fig P 780. Of interest is their are overly dependent on the pursuit of 
suggests of P from a comments that biases do not occur in personally demanding standards in alt least 
MPS perspective people with high concerns [This is, of one salient domain, despite adverse 
means the concept has course, what Ell is contended about all consequences. 
become too read ily neurosis, including PP. Shafran also 
equated with the argues at 783 how people with low self Whilst agreeing in part with the authors I 
61 . method of esteem refuse to accept success or still have this problem with 'me and them ', 
measurement. P 776 praise. 5.6 Page 783 [ LOOK UP because What I think of me is what I think 
3.2. NOTES ON Tomlinson and Garfinkle.] someone else thinks of me even if that 
At 6.1 P 783. Authors suggest AN is an some one else is the whole world or 
expression of perfectionism in the nobody in particular at all [ in other words 
domain of eating - giving evidence. a non conceived phantom of what such a 
person would think]. My concept of me 
can only be made in terms of my acquired 
values - not a divine set of rules. 
-- -- '----
Chang. E.C.(2002). Examining 
the link Between 
Perfectionsim and 
Psychological Maladjustment: 
Social Problem Solving as a 
Buffer. Cogntive Therapy and 
Research. 26, 5, 581-595. 
62. 
Corrie,S. (2002) Wor1<ing with 
Perfectionists: Towards 
Identifying the need of an 
emerging client group. 
Counselling Psychology 
Review 17, 17-26. 
62A. 




General purpose of 
study was to see how 
perfection is tic 
tendencies and social 
problem-solving abilities 
realted to each other 
and how they predicted 
psychological 
adjustment. 
A brief review of 
existing literature and 
theory on Perfectionism 
with a suggestion tor a 
heuristic approach to 
dealing with 
Perfedionism. 
P and social prob solving significantly 
neg related . With prob solving still 
accounting for variance after control for 
P. 
But still doesn't explain what Pis. 
Suggested social problem solving may act as 
a buffer against P symptoms page 591 . 
That would not be unexpected but IS Ikely to 
be time limited and partial according to ElliS S 
and CBT ThiS IS not the elegant solution. 
A rather rhetorical paper which fails to 
understand that Ellis identified the need to 
deal with perfectionism in the clinic about 40 
years before this paper was put together. 
However given the timing of the paper such a 
stance is understandable. The Lit. has now 
moved on. 
Stober, J. Joorman, J. (2001). 1,Worry showed This study was more about worry than P As a clinician it was satisfying to see the 
Worry, Procrastination and correlations with but it consolidate some ideas in relation study supported the notion that P's concerns 
perfectionism: Differentiating procrastination and in to P as well over mistakes and doubts over actions may 
Amount of Worry, Pathological particular the aspects of be responsible for worrier's procrastination 
Worry, Anxiety, and concerns over mistakes and indecision. P57. But some of their I 
Depression. Cognitive Therapy and doubts over actions conclusions lacked a follow thru Le. Worriers 
and Research. 25,1, 49-60. aspect of P, and were do not want to be the best they just wish to 
specific for amounts not avoid mistakes - but Q is why it might be to 
pathological worry. make a mistake is a sign of imperfection even 
63. if its only a small mistake to someone else! 
1. 
Chang, E. C Sanna, L.J. N= 222 college As predicted Attributional style not only An interesting finding, but still doesn't 
( 2001). Negative Attributional students. Completed mediated between P and Depression describe what P actually is. 
Style as a Moderator of the measures a two points but also added incremental variance to 
Link between Perfectionism in time. Measures it. 
and Depressive Symptoms: included MPS-F. Neg 
Preliminary Evidence for an Attributional Style. BDI. 
Integrative Link. Journal of MUltivariate analysis of 




Haplin. K. Lester. O. (2001). Administered Hopelessness was associated only with No comment in paper 
Hopelessness and questionnaires - N= 23 concern over mistakes and doubts 
Perfectionism. Psychological females and 11 males. about actions. - not with personal 
Reports 88. 252. Hopelessness scale. standards. parental expectations. 
MPS-F. Manic parental criticisms. or organisation. 
Depressive Scale. 
65. Correlation Studies 
A comprehensive Review led authors to :- Return to Unidirectional concept of P. 
AN IMPORT ANT TURNING theoretical and multidimensional does not fit original 
POINT.* empirical review of cOflcee.t, and that concee.ts of MD are Across the psychological disorders. 
topic. Including the flOt e.art of P but are associated with 
Shafran.R..and various scales and the f.l A GOOD PAPER FOR SUMMARY OF 
Mansell.W. (200 1 ) movement towards EXISTING MATERIAL TO DATE. 
Perfectionism and declaring P Bk: confounding P with its associated 
Psychopathology: A review of multidimensional. variables the eXisting measures are 
Research and Treatment flawed. 
Clinical Psychology Review. 
Vol 21. 2. 879-906. Need to review eXlstmg data betwn 
measures and l:?.5'i.cfJop'atholo...9Y... 
66. 
'-------- ~-- -------- --- --------- ~ ------
Slaney, R.B. Rice, K.G. The development of the scale showing 
I Mobley .. Trippi, Ashby, J.S. three sub scales. Supporting a Two 
i (2001). The Revised Almost Dimensional Structure found in previous 
Perfect Scale. Measurement research. 
and Evaluation in counselling 
and Development. 24, 130- The Discrepancy Subscale is important 
145. [ referred to in thesis and related to self 
efficacyetc]p 143. 
66A. 
Dunkley,D.M.,Bankstein,K.R. N=233. Students. The statistical analysis led the authors Need to study link btwn hassles SCP and 
(2000). Self Critical Measures of to suggest self critical perfectionism is anxieties. 
Perfectionisn,Coping,hassles perfectionism, the strongest factor in creating distress. 
and Current Distress: A SC, Coping, hassles, Their goal was to evaluate this finding Limitations to study include certain method 
Structural Equation Modelling and distress. All SC and to develop a new measure. difficulties and participants being students. 
Approach. Behaviour Research loaded on one factor. [see ] 
and Therapy. 24,6,713-730. SC and distress might 
be mediated by Self CP's tend to respond to tasks by 
maladaptive coping, developing distress rather than coping 
supporting a CBT model mechanisms. 
of stress and coping 
showing how coping SCP'S did not show direct association 
strat. Associated with with hassles but seemed to be mediated 
SC perfectionism can through non coping styles. 
67. have important 
consequences for 
hassles and distress. 
~ 
---
Rheaume,J .Freeston,M.H.,Lad Study comparing FP's Authors argued for Unidimensional [U}. OCD. 
ouceur .R..Bouchard,C., and DP's in 3 tasks concept of P being more relevant for 
Gallant,L.,Talbot,F .,Valiers,A involving responsibility OCD [p120/121 . AN IMPORTANT PAPER FOR PURPOSES 
(2000). Functional and and checking. OF THE THESIS SINCE IT IS THE START 
dysfunctional perfectionists: Concl.DP more OF INTRODUCING A CLINICAL 
Are they different on concerned with their DEFINITION OF P 
compulsive-like Behaviours ? performance than task 
Behaviour Research and solving. 
Therapy 38.119-128. 
68. 
Rice.KG., Mirzadeh,S.A. N=49 men.129 woman. Demonstration of Adaptive. non- Depression [M} . Support for Pacht view of 
(2000). Perfectionism, Completion of adaptive and non p . which could predict I the destructiveness of P. Argument for 
Attachment and Adjustment. measures for attachment issue, and academic counselling to consider Typology of Prather 
Journal of Counselling perfectionism MPS- outcomes, THOUGH THE QUALITY OF than Uni-direction. 
Psychology Vol 47.2. 238-250. F+IPPA. Replicated ATIACHMENT WAS AN IMPERFECT However this is a theoretical stance due to 
cluster analYSis. PREDICTOR OF Mal. P [p248.} there being no empirically based 
69. interventions available at this time. 
-- - - ---- --- - --
Zuroff, D.C. Sotsky, S.M. Blatt, A revisiting of previous [a] patient contribution to alliance and Clinical implication are that P does affect the 
S.J. Krupnick, J.L. Marin,D.J. findings using refined perceived therapeutic alliance were T alliance and therapists need to be alert to 
Sanislow III, C.A. Simmens, S. method techniques independent predictors of outcome. [b] the issues in therapy to maintain the alliance 
(2000). Relations of suggested that :- P patients showed smaller increases in p 121, this is particularly so in the latter 
Therapeutic Alliance and patience alliance predictors of outcome stages of brief therapy. Therapists need to 
Perfectionism to Outcome in and [c] neg relations btwn P and address the issues of Perfectionism. 
Brief Outpatient Treatment of outcome was mediated by P patient's 
Depression. Journal of C 68,1, failure to develop stronger relationships. 
114-124.onsulting and Clinical 
Psychology 
70. 
Stumpf,H., and Parker W.O. Study based on MPS-F Findings - Support for Good and Bad P. Anxiety. The authors concluded the two 
(2000). A Hierarchical and Rosenberg SE at a higher level [p848]+ second level 4 constructs are not part of a continuum but 
-Structural Analysis of scale, BSI, and NEO factors. C, PS, 0 and Par.P. In independent factors. Embedded in overall 
perfectionism and its relation to five factor i. + Myers particular Good P was correlated to personality. [ page 849] 
other Personality Characters. Briggs. Bright Students. conscientiousness and Bad P to lack 
Personality and Individual of self esteem. Also interesting that factor A correlations 
Difference. 28. 837-852. 3 objectives :- A more suggest P is mediate with 
parsimonious Also interesting about Adler's view psychopathology by SELF ESTEEM. 
description of P., Is P a that striving for P is health)£ and is 
continuum, How is it innate - and onl)£ becomes negative 
embedded in the when there is a need to dominate 
personality. others. - this is gualified b)£ 
Helmreich who differentiates btwn 
those who wish to max eotential and 
71. those who focus on their standing 
with others. Also Mazlow's self 
actualization and Ellis" There's 
nothing wrong with wishing to get to 
the toe of the ladder as long as its 
not to seit at eve!:)£one below" I 
-~ 
-
Enns.,M.W.,Cox.B.J. (1999) Examine MD aspects of Also findings potentially add support for Major depression. [M] 
Perfectionism and Depressive P using MPS -H and GOODIBAD perfectionism. The MPS-H, 
Symptom Severity in Major MPS -F. in respect of better evaluated than the MPS-F for 
depressive disorder. higher order personality depressive symptoms and P 
Behaviour Research and dimensions, self and 
Therapy 37, 783-794 observer depressive 
symptoms. N:::145. 
Only 3 of the 10 
dimensions. SPP, COM 










S OF THE 
pCONSTRUCT. 
Bouchard, C., Rheaume, J, Verify effect of P on ex Use of Unidimensional def of P: {Pacht} Results suggest P predisposes indiv to feel 
Ladouceur. R. (1999). responsibility, checking P240. responsible . No behavioural differences 
Responsibility ,and and related variables in Iml2.ortant for the cog. Mod. Of OeD between groups. P246. some P did not score 
Perfectionism in OCD: An OCD. Tasks with MP since when Preaches dv.sfunctional themselves high on the P scale. THIS MAY 
Experimental Study. Behaviour and HP demonstrated level e.rediseoses indiv to ADD SUPPORT for MY HYPOTHESIS 
Research and Therapy. 37. HP predispose HP'S to overestimate self rese.onsibi/itv. EMERGING FROM THE INTERVIEWS OF 
239-248. cognitive distortions which in turn increases checking DENIAl. [con. Or uncon.). Overall the results 
over Responsibility and behaviour. and P could be conceived support a link between P inflated 
72. be its catalyst. as a maior catalv.st in l2.ercee.tion of responsibility and personal influences. 
[INTERESTING USE responsibility.p247. 
OF WORD) 
AntonY,M.M.,Purdon,C.L .,Huta, Explore the role of Concludes further studies needed to OCD, PANIC,SOCIAL PHOBIA, AND 
V .SwinsonR.P.(1998)Dimensio perfectionism in anxiety identify possibility that elevated cores SPECIFIC PHOBIAS. 
ns of perfectionism across the disorders using the two may be due to some other related 
anxiety disorders . Behaviour MPS-F and MPS-H conditions. Argue specific domains of P 
Research and Therapy. scales with associated with particular anxiety 
33,1143-1154. N=175.cl inical and disorders. Still no empirical data 
N=49 non cl inical. It was showing the effect of P on treatment 
, 
expected certain outcomes. 
72B patients with specific 
disordrs would exhibit 
specific cognitive 
outcomes i.e. SP higher 
scores on COM . 
STUDY CONFIRMED 
Hypoth and previous 
findings that SP and 
OCD assoc with 
Perfectionistic th inking 
Slade P. D. Owens, R.G. Theoretical paper on P Authors define two types of P :- +and- However this still leave the Q how is positive 
(1998). A Dual Processing Useful convergent table P and - P is driven by a fear of failure p striving can lead to achievement - even when 
Model of Perfectionism Based -p 377. Plus 378. Model based on reinforcement there are failures along the way whereas 
on Reinforcement Theory. development of a = and theory see table 2 p 381 . THE there are those who cannot cope with the 
Behaviour Modification. 22, 3. - P scale PANPS IMPORTANCE BEING NEG P IS same failure . They say people can be 
372-390. N= 281 . Various BASED ON FEAR OF FAILURE - motivated by + and - P they suggest the +p 
measures. WHICH CAN ALWAYS HAPPEN are motivated to get as close to the ideal self 
WHERE AS POSITIVE P MAY BE as possible where as the -P seeks to get 
73. ACHIEVED AND THEREFORE away from the feared self. P380. See also 
REINFORCED. p381 on environs they suggest promote these 
two - Similar to Fennell s unarticulated 
assumptions 
Rice.K.G. Ashby. J .S. Slaney. N= 464 College Support for concept of Adaptive P and A need for more powerful measuring tools to 
R. B. (1998). Self-Esteem as a Students. 4 Measures maladaptive p •. The latter being be more Discriminant. but clinically they 
mediator between P 306. Confirmatory associated with low self esteem and suggested P should be considered 
Perfectionism and Depression: Factor analysis higher depression multidimensional. Only based on 
A Structural Equation Analysis. structural modelling. correlations, not longitudinal. self report. 
Journal of Counseling 
Psychology. 45.3. 304-314. 
74. 
I 
Gilbert. P. (1998). The evolved A theoretical paper Not strictly to do with perfectionism - The brain may use heuristics - as opposed to 
basis and adaptive functions of discussing the but supports Ellis's view of the biological logic. P449. Interesting take on self=-blame p 
cognitive distortions. British distortions in cognitions nature of irrationality [Ellis 1962] 457. 
Journal of Medical Psychology. from an evolutionary Reason and Emotion in Psychotherapy .. 
I 71 , 447-4663. perspective. May be d useful paper lor referenu) In mlro 
and method s('ctlon 
75. 
I 
15. Drawing on previous Study 1. supported hypothesis of indiv. I 
Flett,Gl. Hewitt P.l. theory and research Differences in freq of individual 
Blankstein. K.R. and Gray. develop a measure of Perfectionisitic thinking and these could 
1.(1998) Psychological capable of be measured with the PCI + pas. 
I 
Distress and the Frequency of demonstrating association between these thoughts and 
I 
Perfectionist Thinking. Journal frequency of cognitive depression. Study 2 supported the PCI 
of Personality and SociaJ thinking relating to in that it showed correlations between 
Psychology. perfectionism and using Perfectionisilic thinking, somatic ! 
VoI.75. N05. 1363-1381 . this measure difficulties. PC interferes performance. 
, 
demonstrate the well betng. and part support for the 
cognitive effects of the notion P cognitions arise from concerns 
frequency of about not meeting ideal setf. and fear of 
Perfectionisitic thinking failure imagery. Study 3 - a more 
and its relationship with naturalistic setting - participants 
anxiety and depression. keeping diary of thoughts - however 
A total of five studies whi~st some thoughts correlated ~itll_ 
-- -
were conducted using PCI - others did not. Authors but this 
self report measures down to a number of possible 
with non clinical and methodological difficulties [contextual 
clinical participants. factors involving access to thoughts -
Results of the studies for example. Study 4 looked at the 
were subjected to revealed evidence of individual 
psychometric analysis. differences in P cogs in an attempt to 
show these differences predict variance 
Authors claim PC are in depression and anxiety. Clinical P's 
demonstrated by those completed a battery of P measures 
aware of discrepancy including the MPS, PCI, FMPS. Results 
between ideal and subjected to hierarchical regression 
standards and actual analysis, and correlations. The study 
characteristics [ do we tended to support this hypothesis, on 
really know the the basis of p1374 ..... .'given there is 
76. difference], substantial association between 
automatic perfectionism cognitions and 
Frequency of these trait perfectionism ... .' But where was 
cognitions linked to the evidence for such a statement? 
anxiety and depression. Study 5 examined link btwn PCI and 
anxiety, P and neuroticism, and how P 
76. Call for research on was related to other cognitive response 
rumination. i.e. perceived sadness, guilt, worry. This 
was undertaken by a battery of 
measures to try to elucidate cognitions. 
The results indicated FP's cognitive 
thinkers reported greater levels of 
anxiety and depression 
13. Sorotzkin. B.(1998) Review of lit. to date. Religion promotes the notion of the Depression 
Understanding and Treating [Blatt.Pacht. Hamacheck idealised self, to which humans can 
Perfectionism in Religious 1 never match - hence beginning of the 
Adolescents. Reliance on theory that there is a conflict between 
Psychotherapy: Theory • Resear psychoanalytic theory - the perceived and ideal self. Draws on 
ch. Practice.Training. as in 1985 paper above. notions of intrinsic and extrinsic 
Vol 35. No.1 Spring. 87-95. Draws on ideas of religious thoughts. 
parental criticism as a Discussion on appropriate methods of I 
major creation of therapy intervention including need to 





Hewitt, P.L. Flett, G.l. N= 121 patients and The study darified the relationships Of interest to this research is the comment on 
Norton. GG.R. Flynn, C. A. former patients who btwn P dimensions and chronic unipolar p 1371 (relating to study 3) •........ .future 
(2002) Perfectionism in completed MPS GBI. depression and state depression attempts to illustrate spontaneous thoughts, 
Chronic State Symptoms of And BDI demonstrated or thoughts related to other personality traits, 
Depression . that Perfectionistic must be conduced with some recognition of 
Canadian Journal of dimensions are the complexity of this issue. When 
Behavioural Sciences. 30,4, important in both considering the nature of measures such as 
234-242. chrome and state the PCI. it is important to keep in mind the 
depression with I possibility that structured measures of dimensions of P 
I 
automatic thoughts may actually reflect 
77. differing in their degree salience of particular thoughts or implicit 
of association with I theories about the thoughts rather than the 
facets of depression frequency of the thoughts (Clark. 0 A (1988) 
The validity of measures of cognitions: A 
review of the Literature. Cognitive Therapy 
and Research.12, 1-20.) 
In study 4 p 1371 Authors use the phrase 
'Research with trait perfectionism 
measures ........ However at p.1378 they write 
......... 'identify those perfectionist individuals 
who are traited on the perfectionist construct. 
There seems an assumption that what 
people are articulating in so called 
cognitive revelations and trait revelations 
are different, or yet again those , 
participants are capable of articulating the 
difference. 
P 1378 The authors also state that P is 
multi-dimensional at the trait level and by 
implication the MPS is capable of 
measuring it. 
Frost, R.O. Steketeee, The first study to 
G.(1997). Perfectionism in compare OCD patients 
Obsessive-Compulsive with non patients, panic 
Disorder Patients. Behaviour disorder patients, 
Research and Therapy. 34,4, supported hypothesis 
291-296. that OCD patients had 
elevated total P concern 
77A. over mistakes and 
doubts about actions 
compared to control 
however did not differ 
with PDA patients on 
total P or concern over 
mistakes. 
Hewitt. P.L Flett. G.L. Edgar. N= 103 current and Study showed P dimensions May not generalize to other depressive 
E. (1996) Perfectionism and former patients involved In vulnerability to groups self report Q's study strengthened 
Depression: Longitudinal completed measures at depression over time. by interviews , p279 
Assessment of a Specific time 1 and 2. Measures SOP realted only to achievement 
Vulnerability Hypothesis. included MPS. BDI. LEI. stress - supporting previous 
Journal of Abnormal findings that SOP captures 
Psychology. 105.2,276-280. achievement based vulnerability 
p278 However SPP did not react with 
specific stress to predict depression I 
78. over time Authors point to previous 
research which shows that SPP may I 
react with other .,...""" .ality factors. 
13 .. McGarvey,J.A. (1996). The Commentary on Robert Reviewing Blatt's analysis of Anxiety and depression [MDJ. but concluded. ! 
Almost Perfect Definition. B. Slaney's The Almost perfectionism + Bums. Devised scale there were three elements to trait , 
ResearchlPenn State., Perfect Scale-Revised. using. MPS scale Slaney and Johnson perfectionism - high standards - orderliness. 
Vol 17 ,3. September 1-6. created 4 variable scale. [factor and discrepancy. 
httQllwwwrps Qsu.edu/seQ96 analysis)N = 1.425. 
almosthtml Developed discrepancy factor. 
My comment is this discrepancy factor 
78A. is very similar to Ellis's notion of"' 
have to perform well in order to be 
worthwhile. " 
___ ~ __ ---o 
Frost. R.O. Hartl, T.L. (1996). A Important because authors theorize that 
Cogntive-Behavioural Model of OeDers have a core belief that perfectionism 
Compulsive Hoarding. is possible 
78B I I 
. __ ._ ... ______ 1 ____ ._ .. ___ ._._ 
-
I 
Freeston,M.H.,Rheaume,J .,and Theoretical In respect of P. The authors noted - There seems to be the beginnings here of a 
Ladoucher, R.(1996) Identification of Perfectionisitic appraisals exist in a suggestion by the authors of a need to re-
Correcting Faulty Appraisals of cognitive distortions in number of forms and seem to be consider a Uni-directional construct for P. 
Obsessional Thoughts. OGD especially though based on the idea that a perfect state 
Behaviour Research and fusion over-estimation exists. P 440. Anxiety and OGD. 
Therapy). 34,5/6,433-446. of responsibility, and 
suggestions for CBT. 
, 79. 
Juster,H.R. Heimberg, R.G. N= 100 clinical and non Social Phobics scored higher on The first study investigating social phobia and 
Frost, R.O, Holt, C.S. Mattia, clinical sample mistakes,doubts over actions and dimensions of P Concern over mistakes was 
J.I. Faccenda, K. (!996). Social completed measures- parental criticism . Non clinical scored a core feature of the P sub scale 
Phobia and Perfectionism. FrostMPS,SIAS,FQSO, higher organizational sub scale. The 
Personality and Individual STAI-T,GSI,BDI ,CSR, clinical subscales were found to be In addition it was highlighted that Qersonal 
Differences. 21,3, 403-410. SAS. correlated with greater social anxiety, standards was a comQlex sub scale 
trait anxiety and psychopathology. denoting QerhaQs + and - effects . P405. 
[See also Juster,HRBrown,E.J. Heimberg, 
80. RG. Makris, G,S, Leung, A.W. Frost, RO. 
(1994}. Effects of Test Anxiet~ and 
# Perfectionism on Academic Performance. 
Bond, F.W. Dryden,W. (1996) A theoretical argument Ellis responded to this [see below) 
Why Two, Central REST as to why REBT might 
Hypotheses appear have to considered a 
Untestable. Journal of Rational pseudo - scientific 
Emotive and Cognitive- therapy 
Behaviour Therapy. 14, 1, 29-
40. I 
'---E1fis~A. Ellis -,(1996).----
Responses to Criticism of 
Rational Emotive Behaviour 
Therapy (REBT) by Ray 
DiGiuseppre, Frank Bond. 
Windy Dryden, Steve Weinrach 
and Richard Wessler. Journal 
of Rational emotive and ! 
Cognitive Behaviour Therapy. 
14.2,97-121 . 
Rheaume. J Freest.on, M.H. A study demonstrating Responsibility and P sep constructs Authors cautioned lise of tlw MPS F sCdln 
Dugas, M.J. Helene,l. that PerfecW"lnlsm 'S though may be realted in some way 
Ladoucer, R.(1995). Independently THE AUTHORS ROPOSED A RESEARCH 
Perfectionism. Responsibility assooater with OC DEFINITION OF P namel'!. Pathological 
and Obsessive-Compulsive symptoms. Perfectionism is a belief iJ e.erfect state 
Symptoms. Behaviour N= 254 Students. MPS eXists Irne.ortant to guote as source In 
Research and Therapy. 33,7. FROST. RQ thesis. In addition authors e.olnt to th§. 
785-794. Rheaume.R-Scale fact that being B,erfect rna'i. aB,QI'i. to a large 
Salkovskis. Padua area of ones life. and is conslsteat wlttJ. 
81 .-a Inventory. the unl-dlrectlonal definition b'i. Pacht 
B,792. 
Brand, E. F. Lakey, B. Berman, A 13 week Social skills and cognitive re-framing in THIS IS IMPORTANT FOR MY STUDY 
S. (1995). A Preventive, psychoeducational SELF and SOCIAL relations led to SINCE THE LIT IN THIS STUDY POINTS TO 
Psychoeducational Approach programme to improve increased perception of social support. THE FACTMEMORY AND JUDGMENT 
to Increase Perceived Social perceived social Changing perceptions about the self ABOUT SELF AND OBJECT RELATONS 
, Support. American Journal of support. were most productive . THEORY HYPOTHESES THAT CONCEPTS 
, Community Psychology.23,1 Random OF SELF AND OTHERS ARE LINKED AND 
assignmenUwaiting list OBJECT RELATIONS THEORY DOES IT IS IMPORTANT TO CHANGE 
control. NOT FIGURE IN THE CONCEPTIONS OF OTHERS TO EXAMINE 
81A PERFECTIONISTIC LIT - DESPITE PERCEPTIONS OF SELF 
THERE BEING A BIG DEPBA TE 
ABOUT SELF AND SOCIAL P ! 
Blatt, S.(1995). The A theoretical review of Blatt summarised that SOP and SPP Of interest to this study is the section on self 
Destructiveness of the literature and failure, self criticism, high standards are and social page 13 I think this adds weight 
Perfectionism: Implications for implications for significant contributors to depression . to my argument about self and social criticism I 
Treatment of Depression depression. P8. being at the bottom the same 
THE REVIEW IS COMPREHENSIVE 
82. AND GOOD 
# 
Terry-Short.L.A. .Owens,R.G .• They designed a +- tive Importantly their conclusions were that Only general Stressors examined I 
Slade,P.o. , Dewey, M.E. Q. using MPS-H, Burns there were 2 types of P pos.and neg. 
(1995). Positive and Negative Neurotic Perfectionism Interacts with socially and personally 
Perfectionism. Personality and Q NPQ. Scales were prescribed P. Therefore not necessarily 
Individual Differences. 15.5 .. examined and meaningful to sep out these two types 
663-668. extrapolations made to of Neg P. I 
highlight pos and neg 
aspects of P. 40 item Q NEG P as described by Hamacheck 
developed and and Slade whether social or personal 
administered to 281 neg P is that which is a function of 
women, comparison avoidance of neg, consequences . 
group N=225, eating 
83. disorder group N= 21 / Concept of positive P is that which is a 
Depressed group N=15 function of positive consequences . 
and successful athletes 
Flett. G. L. Russo. F. A. Hewitt. 
P.l. (1994) Dimensions of 
Perfectionism and Constructive 
Thinking as a Coping 





Frost. R. O. Heimberg.R G 
Holt.C.S. Mattia. J.I. Neubauer, 
A .L. (1993). A Comparison 0 
Two measures of 
Perfectionism. Personality and 
Individual Differences. 14,1 , 
119-126. 
83C. 
N= 20. Analysis of 
Variance. 
N= 77 students. MPS-F 
and CTI and BDI used 
demonstrating OPP 
SOP was linked to 
aspects of CTI. 
However SOP only one 
aspect of CTf whereas 
SOP linked globaUy. 
N =553 
Undergraduates. 
easures MPS Frost 
and MPS F and H. 
Data analysis consisted 
of correlation +tactor 
analysis. 
CTI is a measure of constructive and 
destructive thinking which developed 
from theorists like Beck. Ellis 
Michenbaum 
Study also shows dictomous thinking 
CST thinking ! 
Authors claim study shows overlap btwn 
dimensions on the two scales. showed 
clean lwo-factor solution (a) Evaluation 
Concerns and (bJ positive achievement 
strivings. 
THIS WAS THE FIRST E:.MPERCIAL SiUDY 
TO DEMONSiRA TE THl PPOSSIBllITY OF 
TWO DIMENSIONS fO P 
Hewitt,P.L. and Flett, G.L. Hypothesised 3 Previous conceptualizations had relied Interesting to note p. 460 . Authors state 'Has 
(1991 ) dimensions. Drawing on almost exclusively [According to the been argued self directed personality traits 
Perfectionism in the Self and existing theory authors] on self directed cognitions. By are relatively distinct for social aspects of 
Social Contexts: generated 162 items drawing on research relating to perfectionism, and on p.461 they comment I 
Conceptualization, with a student private/vrs publ ic self they argue P also that. .. .. . 'socially prescribed perfectionism 
Assessment, and Associated population. has an interpersonal dimension. This was associated significantly with some self-
Psychopathology. Correlations. Study 2 led them to postulate a three related measures - such as self criticism, self 
used factor analysis the dimensional model of P. p457. blame etc', and again P 463 'It is possible , for 
45 MPS items were instance that self criticism, is a response 
rated self/observer. Studies demonstrated validity of the common to all forms of perfectionism. 
Study 3 Testing three constructs .. findings varied as a 
construct validity . function of the dimensions At page 468 they wrote .. 'SOP is not just the 
Study 4 examined demonstrating their role in different need to have high standards for one self but 
measure's valid ity forms of pathology. includes the intrinsic need to be perfect and 
.. predictions regarding compulsively strive for self improvement 
the link between P and [consistent with Ell is's view. [1962] . 
negative emotions. Self 
report as. Fenigsten, A. Scheier, M.F. Buss, A.H. 
Study 5 attempted to (1975) Public and Private Self 
demonstrate the Consciousness: Assessment and Theory. 
usefulness of the new See also Mead,G.H. (1934). Mind Self and 
dimensions by SOciety. Chicago: University of Chicago 
demonstrating Press,1934. 'Consciousness of self comes 
correlations between about when the person becomes aware of 
them and dimensions of another's perspective - then he can view 
personality disorders in himself as a social object the reaction of 
83A clinically sig pop. others to the self.' 
Thus I would argue the self is others and 
other the self, and the dichotomy between 
the two definitions might be a false one 
Frost, R.O. Marten, P. Lahart, A major study Review of history p 450. P associated This was an important development. Whilst 
C. Rosenblate, R. (1990). The developing the with overly critical of ones own some of the conclusions of the dimensions of 
Dimensions of Perfectionism. dimensions of P behaviour. Fear of failure rather than P have been criticized later Frost et. al. 
Cognitive Therapy and involving four studies need for achievement. produced a significant measure upon which 
Research. 14,5, 449-468. and theory. P. more closely correlated with Self further research moved forward . 
N= 400 female criticism than dependency 
students. Using depression.p460. Yes but what is it that makes some 
statements drawn from concerned over mistakes and other not? 
existing measures i.e. Authors claim study and MPS robust. 
Bums scale. Factor And correlation btwn P and other All females and all students 
analysis, was used to symptoms of psychopathology p 466. 
refine the results so that THIS IS AN IMPORTANT PIECE OF 
a second study could be The authors also claimed their study RESEARCH BECAUSE FROST ET.AL. 
carried out. 6 showed that setting of High personal WERE AMONGST THE FIRST 
dimensions of P were standards associated with healthy P. RESEARCHERS, TO REVIEW THE 
drawn up.p45S. p460, though the reservation was the HISTORY OF PERFECTIONISM, AND TO 
Sudy 3 examined the hps ALSO associated with depression CONCLUDE IT WAS MUL TI-DIMENSIONAL 
link btwn P and a broad where neg events were involved. NOT UNI DIMENSIONAL construct, in that its 
range of neurosis N= 72 Authors speculated this might the case sep. dimensions relate to depression, 
female college students when hps associated with concern over procrastination, and other symptomology in 
Study found link mistakes. different ways. Frost et.al. concluded this 
between P and 12 BSI continuum needs to be investigated further. 
scales p 460. Frost scale highly correlated with Bums This was the beginning a change in the 
scale [ may be due to overtap of items]. underlying assumptions of the true nature of 
Study 4 link between P Highest Concem over mistakes. perfectionism. 
and compulsivity Purpose also to test if P was related to 
84. obsessions. broad range of neurosis, and whether or NB However for me the question remains did 
Also procrastination. not the ~attem of these relationshiQs the experimental construct validity justify this 
N= 106 female college was different for different dimensions of change of position? Are these various 
students. Findings P [esoeciall:l as it relates to deQression] manifestations/features essential to the 
linked P to compo and p458. Def of depression. Blatt /Also construct of P or do they become expressed 
procrastination. Ellis.-concem over mistakes related to when combined with other personality traits or I 
inference of failure aspect of inferences. Because if the former is the case 
depression. [see paper for 4 studies and why is it that all the features of P are not 
results. exhibited together, when P is 
operationalized? NB A question to discuss 
with Michael. 
Remember what Ellis wrote about demandedness. 
" if people's demands are balked or thwarted, their 
inflexible beliefs create a complex of thoughts, 
action tendencies, and feelings which are more 
likely to lead to emotional disturbance than is a 
complex of similar thoughts, action tendencies, 
and feelings accompanied by flexible [preferential) 
beliefs" (Ellis 2005). 
Clark, D. A. (1988) The Validity A theoretical Review of Concluded there had been problems in P 11 Is important because Clark highlights 
of Measures of Cognition: A literature, in respect of method, leading to a lack of concurrent the difficulty of accessing thought. : 
Review of the literature. the way in which and Discriminant validity. Eg. P5 Researchers must ensure the thought content ! 
Cognitive Therapy and cognitions had been thought content associated with pshyc they are interested in is indeed accessible to 
Research. 12,1. collected and analysed. disturbance is multidimensional [ For the subject, and goes on, p 15 , to suggest 
the purpose of this study this is most research measurers are only at the 
interesting- if all dysfunctional thought is developmental stage - more research 
this way - then so what about needed. 
perfectionism. Many measures 
concentrate too must on the negative GIVEN THE COVERT. SUBJECTIVE 
statement. NATURE OF OUR CONSTRUCTS. 
MEASURMENT VALIDITY MAY BE THE 
Also emotional intensity needs to be ACHILLES HEEL OF THE COGNITIVE-
84A. assessed p15. CLINICAL MODEL P16 
12. Sorotzkin,B.(1985) The Summary of Cognitive Use psychoanalytic learning theory and Anxiety/Anger. 
quest for perfection: Avoiding Theory, demonstrating development to illustrate the neurotic 
Guilt or Avoiding Shame. dichtomous thinking in and narcissistic personality styles-
Psychotherapy, perfectionists. Single arguing they differentiate shame and 
Research. Theory, Research, case study guilt and arguing for neurotic vrs 
Practice and Training. Vo1.22, narcissistic perfectionism. 
Fall 1985. N03. 564-571 
85. 
10. Pacht. A.R.(1984) When I began my exam .... 1 found. to Chose to not use good perfectionism. Only 
Reflections on Perfectionism. my dismay. much of my original thinking use when describing psychopathology. 
American PSychologist.39 was ... variations of a concept Reference to authors who quote 
383-390. expounded by others ," perfectionism being associated with a WIDE 
VARIETY OF DIAGNOSITC LABELS. 
'Most of the non psychotic DSM III 
185A. CLASSIFICATONS. Scum/God. Some 
groups - the disadvantaged [S] 
I 
Concern over mistakes rather than high 
standards central to constructs, and most 
closely related to pathology. The discussion 
also sets out how other dimensions of the 
construct were related. Study supported 
several existing hypotheses of P and the fact 
P was related to a wide variety of pathology. 
9. Barrow, J.C. and Moore.C.A. A Review of studies and Uses Ellis's ABC model. Lists 9 
(1983). Group Intervention with research to that point. common etements of perfectionism. 
perfectionistic thinking. Creation of an P612. 
Personnel and Guidance expanded measure of 
Journal. 61.612-615. P, using hypothesised 
dimensions, and 
86. existing scales [Bums] p 
Cheek. J.M. Briggs. S.R. Theoretical review and Overall the authors claim the results The study tends to support the notion that 
(1982) Setf-Consdous Aspects research using give support to a differentiation bwtn. inward and outward orientation are two 
of Identity. Journal of Research students. Measures and the public and private self with public distinct aspects of identity rather than 
in Personality. personality tests were self-consciousness correlated more opposite ends of a continuum - giving 
16.401-408. administered, and strongly with social aspects of identity support for Erikson's view - of the important 
identity Q.s N=214. and private self consciousness more of balancing an individual's personal needs 
86A. Correlation analysis strongly with personal aspects of with the opportunities and requirements of the 
was used identity social world in achieving mature identity. P 
406 
------ -- -
, 8. Post, R.D. (1982). An analysis of literature Perfectionism develops through inability Used in later papers to illustrate the 
Dependency conflicts in high + clinical observations. of parents to enforce love in the child importance in self and social perfectionism 
achieving women: Towards an Presented as a paper and the need to grow up quickly. [Flett and Hewitt]. 
integration. Psychotherapy: Children felt valued only for how they 
Theory, Research and could bolster parents self esteem. 
Practice. 19. 82-87. 
87. 
Bums. D. (1980). Review of perfectionism Bandura - 'outcome efficacy and self Description of symptoms, behaviours, 
The perfectionist script for self from existing lit. + efficacy' measures willingness to mechanism of impairment. All or nothing 
defeat. Psychology Today Group intervention involve in tasks. Therefore setting thinking. Overgeneralization. Guilt. Culturally 
,Nov,34-S2. using CBT [some Ellis] standards too high leads to reinforced through language. Differentiates 
Described as procrastination. between good and bad P. Self Esteem 
88. developmental and [is this similar to Slade's discrepancy. important. Links with neurosis, heart disease 
preventative work. See later]. Used Weissman's - though stress Type A Suggestion 
Rather than clinical dysfunctional attitude scale to develop perfectionism is learned - through carer 
his perfectionism scale. This appears to interaction in childhood. Suggest CBT is a 
be one of the first developed scales. A good intervention [5] 
ten pOint self report. Results related to 
means and SO. Fear of making 
mistakes. 
Hollender 1978. Consolidated thoughts Anxiety. Confused. Emotionally drained. Fear 
Perfectionism A neglected of clinical findings failure more than a desire to improve p.28. 
personality trait. Journal of Therapeutic tasks. Task selective. Give 
Clinical Psychiatry, 39, 384. permission to be imperfect. Set reasonable 
reachable goals. Do one activity which can be 
89. done without self criticism. P comes from [a] 
non approval or inconsistent approval or 
conditional parental approval.[S] 
---------- - ------ ---
4. Watzlewick,P.(1977}. 
The pathologies of 
perfectionism. Ect. ,34, 12-18 
90 
Watzlewick, P.(1977). The 
Pathologies of Perfectionism. 
Etc. 34. 12-18 
90 
Hamacheck, D.E. (1978). 
Psychodynamics of normal and 
neurotic perfectionism. 
Psychology 15. 22-33. 
9OA. 
Discussion analysis 
based on clinical 
experience 
A clinical, theoretical, 
and sometimes 
sociological rhetoric on 
the dangers and nature 
of perfectionism. 
Also a philosophical 
debate about human 
nature, consciousness, 
perfect and imperfect. 
P.16. 
We live J an imperfect 
world and only know 
beauty there ·exists and 
are aware of ugliness-
[lao-tzu) 
A theoretical synthesis. 
with dinical vignettes 
Perfectionism both good or bad . 
But not first to identify this - see Ellis. 
Hamacheck " P Never seem good 
enough in their own eyes p.27. p 34. 
Not sure what the expression 'One 
factor' analysis of "nothing but buttery" 
means P 12. 
Complex consequences that follow from 
the basic assumption: That things 
should be perfect" 
Jnteresting to this study is :-
"The gutf which separates the is rrom 
(idealJy] what should be. 
And secondfy perfectionism's peculiarly 
INHUMAN propensity or turning into its 
anll-thesis . 
Establishes the importance of good. and 
bad perfectionism. 
Aristotle: " The essence of the political 
tragedy is to make the perfect the enemy of 
the good". 
Of interest is his comment • History gives us 
no reason to believe that man, once liberated, 
will henceforth be guided by reason .. .. ... .. .. .. . 
[shades of Ellis ..... .. ... man is capable of 
rationality and irrationality) He thought it a 
biological reality] 
THI:: YOUNG Pf:kSON'S MADENESS 
COULD BE UNDERSTOOD AS THE BEST 
POSSIBLE REACTION TO A Pil ARRE 
INTERPERSONAL CONTEXI p15. upport 
here for Flett and Hewitt, ano I~II lf ,tippo 
for Shafran etnl 
An important first paper much quoted in futur 
research 
NB USE FOR SOURCE MATERAll WHEN 
WRITING UP LIT SECTION 
· 4 . Fenigstein, A. Scheier,M.F. Construction of a scale Factor analysis revealed 3 components. Though perfectionism not part of this 
and Buss,A. H. (1975). Public to assess indiv diff in Public/Social/Private. research it is of interest since it seems the 
and Private Self- self consciousness. Difference between public and social basis of differentiation for later dimension of 
Consciousness: Assessment seemed to me tentative but did perfectionism in the MPS scale of Frost et.al 
and Theory. Journal of correlate. Also interesting comments and Flett and Hewitt. The authors refer to 
Counseling and Clinical about difficulties in self reports p Meads [1934jnotion of public self-
Psychology. Vol 43. 4, 522-527 526. Supporting the argument I consciousness. P 525. However I'm not sure 
raised in the need for qualitative they have interpreted MEAD accurately . 
91 . research Since MEAD wrote that consciousness of the 
SELF comes about when the person 
/ becomes aware of another's perspective. 
Then he can view himself as a social object. 
It is also of interest to review the conclusion 
of Vigotsky and Piaget in relation to 
childhood , since become aware of another's' 
point of view is considered a critical part of 
maturation and autonomous intellectual 
thought. 
Rehm, L.P. (1977) A Self- A model based on self Bandura - self-reinforcement Depression seen in terms of 6 deficits 
Control Model of Depression. control - A behavioural conceptualized in terms of external including importantly for this study excessive 
Behaviour Therapy. 8,787- model. Quoted Bandura reinforcements. [could be approval from self punishment , stringent self-evalutatlon. 
804. p791 . other, attaining ones own periectlOl1isUc p795 
/ goal. Used by later theorists and 
An Attributional Model. researchers In terms of a 'gap' between Suggestion for therapy includes attention to 
92. P793. the ideal and actual selfj cognitive malfunctions p 797. 
Self punishment - 'kicking oneself for 
going off a diet - p794. 
HoHender,M.H. (1965) 
Perfectionism. Comprehensive 
Psychiatry. 6,2. 94-103. 
I 
Though perfectionism not part 
of this research it is of interest 
since it seems the basis of 
differentiation for tater 
dimension of perfectionism in 
the MPS scale of Frost et.at 
and Flett and Hewitt. The 
authors refer to Meads 
(1934)notion of public seIf-
consciousness. P 525. 
However I'm not sure they 
have interpreted MEAD 
accurately. Since MEAD wrote 
that consciousness of the 
SELF comes about when the 
person becomes aware of 
another's perspective. Then 
he can view himself as a social 
object. 
It is also of interest to review 
the conclusion of Vigotsky and 
Piaget in relation to childhood, 
since become aware of 
another's' point of view is 
considered a critical part of 





Homey 1950 Neurosis and human Drawn on psychoanalytical dimensions Anxiety - from which we all suffer [s] 
growth. Norton. New of intra-psychic strategies of self Too 
York defence. Self idealization. People who num 
become neurotic basically grow up in erou 
unsafe environments. The neurotic self s to 
is one split between the self perceived list. 
and the ideal self. - Cooley called it the 
looking glass effect. The split creates a 
tyranny of shoulds as the neurotic 
swings between what they think they 
are and what they tell themselves they 
must be - with an inevitable feeling of 
self hatred. 
2 Seminal Work. Reason Discursive, drawing on Homey 1950. Considered a core irrational belief. 
- . ._---
Ellis 1962. and Emotion in 
psychotherapy 
'" Ellis argued the 
irrational idea becomes 
neurotic through 
inflexibility. Implicitly 
recognising good and 
bad perfectionism which 
later became explicit 
[notes form myth of self 
esteem). 
One of the first 
clinicians to discuss the 
nature of perfectionism 
from a clinical and 
theoretical standpoint 
Adler, Stack Sullivan, Fromm and 
Korzybski. Also influenced by works of 
the Stoics. Long range rather than short 
range hedonism. May be important for 
later critique (Shafran et. al. 2002 
Behaviour Research and therapy. 40 
773-791 . Clinical perfectionism: a 
cognitive-behavioural analysis] 
Was the fact Ellis's influences were both 
intra and interpersonal defined. 
Uses the terms who aspires to perform 
or performs, 001 to the manner in which 
her thinks or tries to see himself -
different from Homey who worked to 
create an image of himself. but rather 
strives in a manner to be perfect . he 
primarity seeks acceptance from other 





Perfectionism is Irrational idea number 11 . 
[8] [ check book for exact def. 
Question: Is the debate between Flett and 
Hewitt and Shafran et.al. irrelevant because 
our view of ourselves is formed by the 
'looking glass effect' Cooley. Korzybski 's 
view was our view of the world is one defined 
by our language. So whether we think well of 
ourselves because we think others think well 
of us or because we think we have come to 
this decision independent of others it all 
amounts to the same thing , and we delude 
ourselves if we think we have formed a 
unique assessment of oursetves. 
Differentiated btwn OCD and PP. former 
being to get supplies of a good image. the 
latter forfending off unacceptable feelings 
and impulses . • some overlap does occur. P 
103. 
APPENDIX '" 
EXAMPLES OF ADVERTISING MATERIAL USED IN THE PREPARATION 
OF THE THESIS. 










23rd June 2009. 
Dear ....... . 
Research - Perfectionism - Anxiety and Depression. 
Reference Numbers. Proporsal714 and REC 08/H1103/84! 
The East Kent Local Research Ethics Committee and the Kent and Medway National 
Institute for Health Research have recently approved me to advertise for participants 
to engage in the important PhD research project shown above. 
Approvals govern different aspects of the project including what may and may not be 
displayed by way of advertising in GP Health Centres. 
I enclose a copy of the approved advertisement together with a general covering 
letter to Dr ...... . 
To assist me with this project I would be most grateful if you would display the 
attached poster in a prominent position in the GP surgery, and put out the smaller 
copies for patients to take as they wish. 
Obtaining sufficient participants is likely to be a difficult process so I would be grateful 
if you would leave the notice up for some time. Once I have interviewed sufficient 




PARTICIPANT DEBRIEFING INFORMATION SHEET. 
In the event you feel you would wish to consult a counsellor or therapist, following your 
involvement as a participant, I regret I am bound by the research ethical procedures which 
debar me from offering you that service. 
I include details of organizations where you would find therapy services:-
BABCP. 
Victoria Buildings, 
9-13, Silver Street, 
Bury, 
Lancs. 
Tel: 0161 7974484 
Web BABCP.COM 
BACP, 
15, St. John's Business Park, 
Lutterworth, 
LE 164HR 
Tel: 01455 550243 
Web bacp.co.uk 
You are likely to find therapists in Yellow pages but it is best to ensure they are 
accredited with a National Body. 
Your GP is most likely to have a counselling service. You can, of course request a 
referral to the service yourself or I could support you by writing to your GP. If you 
have deleted this on your consent form you will need to give me your consent to do 
this. 




""L~'C ,Ant ... "" 
.. O ..... :s.·J.To\vr .. 
OHid BII<!r Mac; il.or.dl .e.c (HDIlJ). [)lotS. P Gleen CIitl~ Suoamsl:Jn BABCPi,Ac;:J. UKCI'\'Reg. ""'=P(k:c) 
Srirg hOuM. Bleck IIctmure. Ki1g&1alt Cintr;lIbul'{ l(ent cr. IHR. 
Tiltfal C1227 ~~. 1I!liII' davitlblUr@llotr1all.co.llk: web .111: ebluk.co .•• 
~9NSEI'(T FORM FOR PARTICIPATING IN THE RESEARCH .P.ftQJE~JJn: 
PERFECJIONSIM B.fI~.kQ~EP..~1 IHE RESEAHCHER DAVID BAKER. 
(pleaM print 1111 detai'5 in blaclt ink) 
I ................................... .. lJOB ................. . 
of Icueronl address]..... ......... ...... ....... ........... .. ...... ......... ' .............. .. 
H(lVe reed Ihe patiel'lt Information proVided ,,,d fully "nder.!II"'C:I1rIe condiUons of bacDP1i"9 II 
w>lul\lellf in thIS research project as a partiCiPant. I agree to partICipate in t"oe project I have 
also h..:! !he opportu~itl' of decu"",,, any 01 ttle condiliDl1& above .nth the researcher DavieS 
Baker. 
I flaw read ttlt Sla1l!ment of confidentilMy belC .... and I uncSemand it. 
• I consent 1:>1' Illy oJ> to bl InfonMd I am pa~ci;lat>n!l f1 ths study. 
• I dO not wsh my GP ILl be InkHmed I am participating in thi$ 51udV. 
PlOase Clelcto OtNI 0/ the above StatP.mBt1l1 10 that tltt undele~ed slatE!mef1ts rellecll your 
Wi5ha 
Stgned. .............................................. ..... . .. (partQPtI"tJ [Rte.. .... .... . ........ .. 
G.P NAMe .................................................................... .. 
ACORESR OF PRAcnc(, .................... , ................................................. .. 
IIAIUJ.!NI OF COHElPENI!Al!D. 
1. CanI'JCMnllality will be ~ned within 8COO()Iod <lOde5 of prllaice and Ia~ nlquil1ll'1lf1'L 
2. Confidantilllily nwy be breacNoclln ~Ional ~J/o.lfnpJ.1'IOfI$ ;.~ ord.r In \lM4rJ::I )'CI1I1IIC:1f 01' ~. 
3. Caniclenn .. I'Y!';Iay be b,Ndled wh.,.. • WIIuld mean Ihat I. • !he f!I:!I88rtNr. ml!jhl br88~ Ihe 18« 
ty Wllhhalding infomli1lian 01_ WIIhholdlnlllnfom..uan _II .. I n:'9I'II>'-" .he cndefo (If elf'oiQ 
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& The rftItlllNhip vAlli ~ _,Id be _llrolCnionil one. bi!lQd DnIlllP'OPn.'1I stardiolOli or <lOndu!1 
~ OIher IMlI 1ao"",1 ",1.lionIhip will ~ DOOIidlf1ld 01 entered 1nIIO. 
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ARE YOU A PERFECTIONIST? 
AND 
DO YOU SUFFER WITH SOME DEPRESSION OR ANXIETY 
Will you help with some important research? 
WHAT'S INVOLVED? 
An hour or so of your time. This includes any 
questionnaires you will be asked to complete. 
I will talk to you about 
how you think perfectionism affects your life - that's it. 
PLEASE CONTACT ME FOR MORE INFORMATION 
01227 832286 
OR EMAIL ME : davidbaker@homecall.co.uk 
David Baker M.Sc. B.Sc(Hons),DMS, P.G.CertClin.Sup. 
~ 2. 9.4.09. 
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INFORMATION SHEET. Phd Research Project. Researcher: David Baker. 
1, Thank you for coming forward to consider helping me in this project. 
2, In order for you to be able to participate in this project I need your informed consent, but 
your consent cannot be informed unless I tell you what it is about! 
3. This Phd research project is self funded by me. There are no other sponsors. Supervision 
of the research is through Derby University. The NHS is not involved in any way apart from 
having given me permission to seek volunteers. Permission was given only after very careful 
consideration of a whole range of ethical issues. You might also wish to visit my web site 
www. cbtuk.co.uk. where you will find out more about my professional status. 
4. This project is about 'perfectionism' and the role it plays in depression and anxiety 
complaints. Perfectionism has been identified for a long time as one of the factors which can 
trigger off and maintain depression and anxiety in some people. However I am of the view 
the true meaning of perfectionism is not fully understood. By building on information already 
understood about the subject I intend to develop a theory about the essential nature of 
perfectionism. At the end of the project you will be offered a written summary of the findings 
and I would be pleased to engage in a conversation about the project if you should wish. 
S.You may withdraw consent at any time up to the point when the results of your interview 
have been incorporated in the data.. If you withdraw consent your records, tapes, and any 
transcription will be destroyed. If you are unable to continue offering consent, again your 
records will be destroyed. 
6. If you agree to participate this is what will happen: -
A relaxed, confidential environment will be provided. [OR] You can complete the 
questionnaires on-line, or send them later by post in which case I can send you a SAE. 
[a] To begin with I will ask you to complete four questionnaires. One will be about depression, 
one about anxiety, and the other two about perfectionism. The object of this process is to try 
to establish that you do have a difficulty with perfectionism and to try to establish an 
approximate measurement of the levels of your anxiety or depression on the day in question. 
This whole process should not take more than about half an hour. 
[b] If we discover the criteria for perfectionism are not met then you will be thanked for your 
participation up to that point, and I will discuss any issues you wish to raise, but you will not 
be asked to consider participating in the study any further. 
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[c) If perfectionism is indicated as part of your thinking and behaviour, and you agree to 
participate this is what will happen:-
[d) A confidential relaxed environment will be provided for an interview to take place. The time 
of the interview will be arranged at your convenience. I will interview you and it will be 
conducted in the below fashion:-
7. The interview may last from 30 - 90 minutes. The interview will be recorded so that I can 
analyse it later. We will sit quietly and I will ask you questions about your anxiety and 
depression and how you think perfectionism has affected your life. The object is for me to 
truly understand what it means for you. The interview will be an opportunity for you to tell me 
about yourself and how perfectionism affects you. 
8. The interview may take place where you wish, providing it is quiet and confidential, for 
example, my consultation rooms in Kingston, or a doctor's surgery [if he/she consents}. The 
interview may be conducted at your home in exceptional circumstances. 
I may need, at some stage, to re-interview you to clarify what you have said or to ask your 
opinion about the conclusions I may have come to regarding some things you have said. 
The re-interview could be up to two years after the first interview. A re-interview may not be 
needed. This will be the extent of your involvement in the research project. In the event the 
project is accepted, it will be published. If you indicate you wish to be informed of this result, I 
will inform you according to your wishes. 
9. You will have the opportunity of a de-briefing session with me following any interview. If 
there are any issues which you have found troublesome you will not be able to discuss those 
with me but you may wish to discuss them with your therapist or your GP who may decide to 
offer you counselling. Some suggestions for accessing a therapist or counsellor will be 
offered to you at the end of the session should you feel in necessary. 
10. You will be asked to sign a copy of a consent form - see attached. In order to tell your GP 
you are engaged in this study I need your consent. You may consent, or you may decide not 
to consent. The consent form allows you to indicate your wishes in respect of this matter. If 
you decide not to consent then your GP will not be informed you are engaging in this study. 
11. If you have any other questions I haven't though before you make up your mind to 
participate or not, I shall be pleased to discuss them with you. 
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12. Confidentiality will be maintained at all times, according to the codes and ethics of the 
BABCP [British Association of Behavioural and Cognitive Psychotherapists]. A fuller copy of 
the codes are available for you to see on the BABCP web site, which is www.babcp.com. 
Alternatively I can supply you with a copy of these codes. A statement of confidentiality is 
also contained on the consent form which you will be asked to sign. 
13. I will record only your name, gender and date of birth, together with contact details. I will 
also record the scores of the questionnaires. You will be given a code number. The code 
number will relate to the audio recording of your interview. The details will be stored in a 
locked filing cupboard in a room controlled by a burglar alarm system. Codes will be stored 
separately from any audio tapes or transcriptions. Your personal details will not be stored on 
any computer or electronic machine. Your personal details will not be shared with any other 
person. Your personal details will be destroyed within 6 months of the completion of the Phd 
procedure. The Phd is due for submission no later than December 2012. 
14. In the rare event I might wish to publish a quotation you have made I will ensure all 
personal details have been anonymised. 
15. You have 7 days in which to consider participating in the project. If I have not heard from 
you within 7 days I will contact you and ask if you wish to participate or not. If you decide not 
to participate I shall be grateful for your interest to this point. I shall thank you for your interest 
and all records of your interest will be destroyed. You will not be contacted again. 
PIS. Amended form 5. 
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APPENDIX IV. 
PSYCHOMETRIC TESTS USED TO FILTER PARTICIPANTS 
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PARTICIPANT NUMBER 
THE BURNS (1980) PERFECTIONISM SCALE 
Please decide how much you agree or disagree with each statement below 
according to the following code:-
+2 = I AGREE VERY MUCH 
+1 = I AGREE SOMEWHAT 
o = I FEEL NEUTRAL ABOUT THIS. 
-1 = I DISAGREE SLIGHTLY. 
-2 = I DISAGREE STRONGLY. 
Please complete every statement with the number which best describes how you 
think most of the time. Be sure to choose only one answer for each attitude. 
Remember there are no right or wrong answers, so try to respond according to the 
way you usually feel and behave. 
Please add the number [ between -2 and +2] you choose, after each of the ten 
questions below. 
If you are returning the document by email you can then save it and attach it to the 
email. 
1. If I don't set the highest standard for myself, I am likely to end up a second-
rate person . 
2. People will probably think less of me if I make a mistake. 
3. If I cannot do something really well, there is little point in doing it at all. 
4. I should be upset if I make a mistake. 
5. If I try hard enough, I should be able to excel at anything I attempt. 
6. It is shameful for me to display weaknesses for foolish behaviour 
7. I shouldn 't have to repeat the same mistake many times. 
8. An average performance is bound to be unsatisfying to me. 
9. Failing at something important means I'm less of a person. 
10. If I scold myself for failing to live up to my expectations, it will help me to do 
better in the future. 
335 
:'.fnLi!oJ SmIJs! ____ _ 
Edt'catiOll: 
lRfn'lK1lnm: I hi~ 4",~.llllllll,"" <urI.i,., "I" 21 y,ml,,... III ' >i: ·.I<"I".l.:nI~ . Pki,!iC r::r.d c<)~b gIoup 0; !rt.~I1K'I:1li ~iUdlldy, a.K 
1hc.."l j.)h.~k ('u.l LILA: "lide ~LAlttncnl in r"' .... :h I~""P r,," •• ,t "I":&': ~~' ~~L"J'b~s the ~;iX'i yut) JM)" ... ' ~o;,.: l [t,;A.:1 jete- <.ilL.: i,,~ LII ... · pwtt ("' (I 
weeL.,,~ iwdu.din)C liNI:J,', (:"'\."Ir: h~ nl :m"~ hr":<.;d:- t.hc &:I:rJllt:U:fN b~~':, ~'1:.::d . Jf ,c,..:.yl,.'1a.1 :-b..1.L.:IIIC.lIl~ in l 'IL' ~n.IUII 
M .••• : UI 1.1.) at,,,I» eq"all~' ,\.~ll d~d~ r'lt: hi I~'h~'t numt;:(,,;r f,'U ~7 ~'.p . Be a .. u.t; LbMl. .. ~L'U Lh, ;".11 1.:I::OClt\L m :}1 ~ tll;"l! " lrI~ 
~laJi!rt"Crl.'lr iI:1y J"'I~IIy: . inr1I1!\iT1~ r(~lD 11'5 lCJtc~~S ju Sk' C_:-.llg, l'tlU\.' I ; 11 UI Jl':1I1 1~ (ChOJI ' 1(c-c If! :\f1~li~J . 
(I J d(, In1l r~c.I -..JL. . 
I .'ld :1 aJ.III :lI.:h .\1 ' .It;~ l: m~. 
1 :1111 ', 1.:1 ::1' Iht: llJ1..lt" 
1 :utJ ;c "'Id l'T ullbapPF -:hlll I can"! <UIIJ it 
2. PilaimiBm 
,j I <1m 11 (~ ~ B)Or(lllr.~~ c,'k'(1( llly fl'rnJI\.~. 
I =ocl ~Q.[~ ~o.~_· ~g.:d ~1) :,u111Iy I UlLI" 1I : ~r 
u.~.:J ~, I",. 
I I II . 1hll ~X~i:1 Ihi n .. ~ t~, \',"nr' ( (Y1.It fQr lIA'. 
1 """I 'n)' fllJ,' ro :, hop,-Jes, ~Il:i wiU oLlly ~OI. 
"IO!~C . 
3~" hlll,lre 
I do JlA)( f.' cJ lib ~ :aj I", " . 
1 Ila~' c. i.';AI Ii.:U II!\K'\.: ltti.l. :t t ,II,,,, Id II ,! ... ~ , 
2 A.~ I hUlk b,.,;k . I",::,! i l 1(, 1,1" f:t~1 U~'j . 
4 . Lo&~ uf PI.a,~ ... 
o I Yo"1 A_ -n!." h pk,.\II:" H~ 1 e'~I ,lid frc·:u tjc 
cbi:lp I ClljO\'. 
I dtm: l :':I)V) tlli II~~ .. '" IrlUO:: 1 01."1 I 1I !'o~1 I .. ,. 
J ~.:l 'tL'I~ "lLJ;':'I'I..:01."IL.I~ 'f'\ )1r! 1 ! 1r-.trin~.,. r 1I :c ~1 
'n l":'T1.in;' 
:' 1 ( :n 't \;;'( ')[.'! P~:U;l1l"c frOIL1 the :Ilill!,' I u....::: 
lil L· II.ill ~'. 
5, Gulll\l Femngs 
u J d:",'l Lcd f, .. ll<,..J.,.ly ~lLilly . 
IlL"\.:I ~lJill~' ().: t-:r lrI in.,· nlin~1,i I hil~· t: (100:' or 
o;bllUJd Ju'W~ ~Conc . 
I fuel ql1i.te ~ui.l'. .~· Jml ~l ~I; LI~ llll"";. 
11'''''''1 c:uill}- JlII .. r l'l~ li.·lt!' . 
8. ~~ial1m.m Fullngs 
I dou', t;:-~J I run lleillf ~_,:< hd. 
I fu~, I JIlay IJ.:. JluJ,i"h~. 
I Clro I:"\A:I l.J I b .. : 1 ~:mi"i1;ut 
I le~i I , lTYI h~in.1! 'pt.1I1; ,>nC\: , 
7 _ Sell·DiSlih 
o I 1.: ..:1 UIl;" ~a:t l~ attl 11.1 In:' ' el I" :J'> t'"'tC':t . 
I hll .... ,a; I n,>1 l"tJ"l '~k:'(.c io DW~~J:. 
t ;JJU ~~ffOLJm:..;· !Il r.l:'~If. 
! I di~IJk~ m~"~I:. 
I) I 001::'[ csi14~:f~ Ul !JL:!III .• I.: JlI -,"~ ..... 1" Iml:'\.' Ula :1 u .. .JO!1. 
1 am IIh)I \.~ ""lIlt~ 1 u( m)"L lIlhaul I lL, ~ll ;\ tJ~ . 
2 I L'Ti '..i :'; II~ m :, ~ c!1 I" 1(..,. . ~II nl" m y t"lI1dt\ . 
:\ I hi a~ T"l YI.:!'! lf t"1,r P''\'M)1t, : I ' ~ hr.d (~(tf h. P)CJ\S. 
9. S~jciaal ThDuqhl' or WiBhaa 
n I IIlIr ' l tlll\' ~ .\n y l~~'I1;."m of IdlJI~ :Dr;clf. 
T hll\'," rho,'II,!!iu! of I:..llillf. m~'''' lf, IJLrt 1 " ·m .ld 
t.lOl~I(Y ll:"":llIlILll. 
Z J wuul~ I i l~ .1,1 li II .r.y~1 r. 
.1 I · .... ,I IIJI...I kill nlj·,.t""I· il" I 'h , ,:I ., h~' l' hu~, 
10. erving 
f) I upr ' l IT)' i! lI j ' "'T1I'1T\" IhelD I ',U;l!d 1\'. 
I r-~ "l"" IJL,(L lll~~d 1l'. 
T C"Y (\\' ~': "''C!). J,l1Jc ~. 
J fo.: l Ji~ ':I,il!g, h~'_ , ·"",, '1_ 
.)o.')~h . : ' ''J~II(J.~~ . ~ , 
',)1.5-1018392 
.. II ,,'n .MI~wd . Fli · I .. : 1111 ... IAII .. : ~ L..IHt II ""..,rv.A 
336 
--81,,·" 11' ______________ _ 
IjAME 
7 r '1': .111 Tlnunet inp or nu: jn,& .. 
1.. U,. nc~lv. 
I.l. Shaky 
17 Sc.rtd 
1 .... Fn.iJll . 
0-7 IIIJIlIIIlIIlIlXIdy 
8-15 IIllld aIIXldy 
16-25 modente lIlXIeI)' 
26-63 severe &lWei)' 
DATE 
t~~mr~~~ 


















~. '.1t r. ·~:~.:c ll"'~ ~,:!:~ !'~ .• ci~~~~ .. L."·' .... 
~£:~,;7~(:.:..~ ::.._= ·: .... ~- .. 
The BAI IS not a cbagnosnc tool but only gIVes and 
IDdlcanon of tbt 1tl.'eI of IIlXItty IS descnbed by tbt 
Penon completing tbr doaunmt 
Thas IS an example only. It does DOl mfnnge copy nght Paroc!palllS were sent ongmal forms 
337 
APPENDIX V 
TABLE OF RESULTS and COMMENTS FROM INTER-RATER. 
COMPARATIVE ANALYSIS OF THE CODING BY THE INTER-RATER AND 
CODING BY THE RESEARCHER. 
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COMMENTARY FROM DB [THE INTER-RATER] ON ITEM P24 
Accurate record 
I have listened to this disc and can confirm that the text shown in handwriting matches the verbal 
recording. 
Accurate representation of the important aspects of the interview 
I can confirm that the major features are transcribed. There are the occasional missing passing barely 
expressed minimal conversation sustainers - 'or', 'ok', 'then', 'right'. The biggest was p.5 where 'gauge' 
occurred instead of 'watch'. 
Method criteria. 
The method conforms to the design. 
Ethics and handing of participants 
I can confirm that there are no unethical activities displayed in the material presented to me. The 
questioning is extremely focused and topical. However, there does appear to be room for participants to 
express themselves where they wish to clarify a particular pOint. There is no sense in which the 
interview becomes therapy, or deviates from the agreed programme/contract with the Participant. The 
ratio of Participant talk to Interviewer is weighted well in the direction of the Participant. 
Any items missed? 
There would appear to be very few items missed as such. However, from a general point of view, in a 
number of instances participants express the advantages that Perfectionism brings for them. This would 
seem to correspond to the positive evaluation which we find in Metalevel appreciation of worry. So, for 
example, on page 3, at 03 35. The question is, "do you see perfectionism as good or bad" and I wonder 
whether the answer might not to be rated as 'positive evaluation'. On the other hand. this Participant 
expresses a conviction that she doesn't think it's a good thing at all! [p.10 - just before your 16.28]. 
As to items specifically missed, I would mention only 03 34 'is have a think about it in the context of the 
situation' might be considered a category 13. Also, on page 4: 05 19. ' I worry that people have a similar 
negative image of me' might be regarded as a category 12. Overall, although I tried to fill in possible 
items I found it was really an exercise in 'nitpicking'. 
Codings. 
The codings seem excellent. It has to be noted there is a slight possibility of overlap in categorisation 
possible. For example. On page 6, under A, the answer, 'is getting an a on the first is a quantification' 
has been designated a category 13; it could be also considered to be a category 8. 
Enthusiastic endorsements by participants. 
These seem to be generally as indicated. I would recommend merely the term "Endorsement" would 
suffice. The phrase 'enthusiastic' enters into a form of rating, which would be probably hard to justify 
with any precision. 
Date & Accurate Important Method Ethical Items or Agreement Endorsement 
Participant Record Items adhered aspects on Coding 
No transcribed? to? Missing 
Yes Yes Yes Yes Listed Yes. Note Yes 
Surveyed above - 3 possible dual 
11th April mentioned categorisation 
2011. No occasionally 
P24 
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COMMENTARY FROM DB ON ITEM P5 
Accurate record 
I have listened to this disc and can confirm that the text shown in handwriting matches the verbal recording. 
Accurate representation of the important aspects of the interview 
I can confirm that the major features are transcribed. There are the occasional 'slip' phrases which don't get written out-
e.g. 'right' and 'you think', 'er' .. 
Method criteria. 
The method conforms to the design. 
Ethics and handing of participants 
I can confirm that there are no unethical activities displayed in the material presented to me. The client was anxious and 
obviously distressed by recollection of her past. The questioning is not at all forceful, is focused and topical and the 
Participant is allowed to simply drop items, saying that she will return to them. There is no sense in which the interview 
becomes therapy (and it could have!!, or deviates from the agreed programme/contract with the Participant. The ratio of 
Participant talk to Interviewer is weighted well in the direction of the PartiCipant. There is also invitation for the 
interviewee to correct any tendency towards leading questions. 
Any items missed? 
Informational Narrative is a category here - for example, the masters degree grade discussion, the experience of the 
husband and criticism and projection of Perfectionism onto the son. However, these don't appear to add anything and 
their omission was not an impediment to the whole. 
The codings seem excellent. It has to be noted there is a slight possibility of overlap in categorisation possible. 
Enthusiastic endorsements by participants. 
These are adequately noted. Most seem to occur at the summary juncture. Still would prefer to recommend dropping the 
"EnthusiasticH bit of the label as it is a rating which is most unwieldy. 
Date & Accurate Important Method Ethical Items or Agreement Endorsement 
Participant Record Items adhered to? aspects on Coding 
No transcribed? Missina 
Yes Yes Yes Yes Examples of Yes. Yes 
Surveyed the general 
02 nd June type listed 
2011. No PS 
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APPENDIX VI PARTICPANT NUMBER 5' ANALYSIS OF INTER-RATER SCORES OF CATEGORIES 
RESEARCHER INTER-RATER SCORES RESEARCHER'S SCORES FOR INTER-RATER SCORES FOR E.F. 
SCORES E.F. AND SAF. i.e . 1,3,13, and 6. 
AND SAF. i.e. 1,3,13, and 6. 
6 6 6 6 
6 6 6 6 
7 6 













6 6(2) 6 6 
6 6(2) 6 6 




13,11 13.6 13 13 
6 4 
10 1 





13.5, 10 13 ,9.10 13 13 
6 6 6 6 
6 ( II 
7 7 
6.7 6.7 6 6 
1 .6 .8.6 dl~.:J) 6, 6. 
6 6(2 ) 6 6 
6 6(2) 6 6 
8 4 
2 6 (2 ) 
54 SCORES TOTAL 54 SCORES TOTAL TOTAL SCORE 16 TOTAL SCORE 16 
SAME SCORE 36 SAME SCORE 36 SAME SCORE 16 SAME SCORE 16 
Agreement= 66.6% Agreement= 66,6% AGREEMENT =100% AGREEMENT =100% 
Red = agreed scores w/l, Green - ei ther no score or E,F.+SAF - Essential features 
t v 1 d where Inter-rater has added +stand alone feature , 
another score 
COMMENTARY FROM DB ON ITEM P14 
Accurate record 
I have listened to this disc and can confirm that the text shown in handwriting matches the verbal recording. 
Accurate representation of the important aspects of the interview 
I can confirm that the major features are transcribed. There are the occasional missing passing barely expressed minimal 
conversation sustainers. 
There are the occasional 'slip' phrases which don't get written out - e.g. 'and that sort of thing' and 'you know' .. 
Method criteria. 
The method conforms to the design. 
Ethics and handing of participants 
I can confirm that there are no unethical activities displayed in the material presented to me. The questioning is extremely 
focused and topical. However, there does appear to be room for participants to express themselves where they wish to 
clarify a particular point. There is no sense in which the interview becomes therapy, or deviates from the agreed 
programme/contract with the Participant. The ratio of Participant talk to Interviewer is weighted well in the direction of 
the Participant. 
Any items missed? 
Informational Narrative is the only category here - for example, the marriage narrative or being a girl and studying English. 
Codings. 
The codings seem excellent. It has to be noted there is a slight possibility of overlap in categorisation possible. I have 
added the occasional item. 
Enthusiastic endorsements by participants. 
These are adequately noted. Quite a few on p.S of the transcript. Still would prefer to recommend dropping the 
"Enthusiastic" bit of the label as it is a rating which is most unwieldy. 
Date & Accurate Important Method Ethical Items or Agreement Endorsement 
Participant Record Items adhered to? aspects on Coding 
No transcribed? Missing 
Yes Yes Yes Yes Examples of Yes. Yes 
Surveyed the general 




RESEARCHER INTER-RATER SCORES R/SCORES FOR E.F+SAF I/R SCORES FOR E.F+SAF 
SCORE 
1 1 1 1 
3 3 3 3 
8 3 
6 6 6 6 
6 6 6 6 
4 
1 7 1 7 
2 2 




1 1 1 1 
1 1 1 1 





6 6 6 6 
12 12 
10 10 





6 6 6 6 
8 6 
7 7 
6 7 6 7 
11 11 
10 10 
6 6 6 6 
7 7 
5 5 




TOTAL 46 TOTAL 46 TOTAL 21 TOTAL 21 
SAME SCORE 31 SAME SCORE 31 SAME SCORE 17 SAME SCORE 17 
Agreement= 67.39% Agreement= 67 .39% AGREEMENT = 80.95% AGREEMENT = 80.95% 
Red = agreed scores 11 d Green - either no score or E.F.+SAF = Essential features 
r r I where Inter-rater has added +stand alone feature . 
llprE'f.f,E'd another score 
APPENDIX VI. PARTICPANT NUMBER 14: ANALYSIS OF INTER-RATER SCORES OF CATEGORIES. 
COMMENTARY FROM DB ON ITEM P18 
Accurate record 
I have listened to this disc and can confirm that the text shown in handwriting matches the verbal recording. 
Accurate representation of the important aspects of the interview 
I can confirm that the major features are transcribed. There are the occasional missing passing barely expressed minimal 
conversation sustainers -'or', 'ok', 'then', 'right'. There is the omission ofthe occasional phrase; for example, the list of 
doings which bring her to the point of exhaustion, or a factual item at 'are you able to tell me what they are'? 
Method criteria. 
The method conforms to the design. 
Ethics and handing of participants 
I can confirm that there are no unethical activities displayed in the material presented to me. The questioning is extremely 
focused and topical. However, there does appear to be room for participants to express themselves where they wish to 
clarify a particular point. There is no sense in which the interview becomes therapy, or deviates from the agreed 
programme/contract with the Participant. The ratio of Participant talk to Interviewer is weighted well in the direction of 
the Participant. 
Any items missed? 
It would appear that the only items missed are those where there is an extra narrative of a peripheral informational 
nature. For example, the details of the upbringing - not essentially about Periectionsim. 
~. 
The codings seem excellent. It has to be noted there is a slight possibility of overlap in categorisation possible. I have 
added the occasional item. 
Enthusiastic endorsements by participants. 
There don't appear to be many in this Participant. 
Date & Accurate Important Method Ethical Items or Agreement Endorsement 
Participant Record Items adhered to? aspects on Coding 
No transcribed? Missing 
Yes Yes Yes Yes Listed above Yes. Yes 
Surveyed -3 




RESEARCHER INTER-RATER SCORES RESEARCHER SCORES FOR INTER-RATER SCORES FOR 
SCORE E.F+SAF E.F+SAF 
3 3 3 3 
8 6 
6 6 6 6 
1 1 1 1 
1 1 1 1 




6 6 6 6 
13 7 13 7 
6 7 6 7 
6 7 6 7 
ns 4 
12 12 
3 3 3 3 
1 1 1 1 
8 ns 
6 6 6 6 
13 7 
6 6 6 6 













TOTAL 36 TOTAL 36 {inc 2ns} TOTAL 19 TOTAL 19 
SAME SCORE 20 SAME SCORE 20 SAME SCORE 15 SAME SCORE 15 
Agreement= 55% Agreement= 55% Agreement= 79% Agreement = 79% 
Red = agreed scores It' dq·€f·~ [C" <; Green - either no score or E.F.+SAF - Essential features 
""I ,en heUrJ<;tll c'lily where Inter-rater has added +stand alone feature . 
(om[J[(><;r,ed another score 
APPENDIX VI PARTICPANT NUMBER 18: ANALYSIS OF INTER-RATER SCORES OF CATEGORIES. 
APPENDIX VI 
797 STATEMENTS EXTRACTED FROM THE TRANSCRIPTS WHICH 
WERE USED TO IDENTIFY THE 13 CODES FOR THEORY BUILDING 
AND ASSESSMENT OF THE PHENOMENA. 
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797 statements extracted from the transcript. 
Category 1. Where participants describe themselves, or infer, they considered themselves failures 
as a person if they did not achieve the set task. 
PARTICIPANT 1. 
My parents definitely often felt that they had unleashed a monster. 2. 
I'd have failed as a person. 3. 
I'm just perfectionist, perfectionist, when it comes to the reason to justify my existence and I measure 
that by my academic and professional status. 7. 
Q. Not when you make a judgement about whether you are a good or bad solicitor but is it essentially 
a worthwhile human being? 
A. Yes- I think it justifies my reason for being because I don't feel valued or loved as a person by 
anyone apart from my parents. 8. 
I recognize why I've been driven over this teaching thing, it's been to prove to myself that I'm not 
rubbish and fit to be discarded. I needed to do that... ........... it would be failure as a person. 11. 
PARTICIPANT 2. 
I assume I'd be at fault if those things didn't go to plan. People would look at me and I'd done it all 
wrong. 20. 
I think they will look at me and criticize me for not organizing it properly. Not doing it right. I'm not as 
bad as I was-but it's still there. 20. 
So it stemmed from the belief that if I did everything perfectly then I'd be okay. 21. 
Q. An interesting comment, but do you have a view why you didn't develop self-esteem.? 
A. No, the only thing I came back to is that I was podgy as a child. At primary school I was called 
names. I was unhappy about that. 22. 
I haven't done my job properly-which of course comes back to the bad person again-hadn't cared 
enough. 26. 
Q. What I'm trying to get out of this is- how right does it have to go? 
A. It has to be perfect (laughing) are there it is! It's sort of comes out-I didn't realize. I don't realize 
what it is!! 27. 
But I can see if ever the group of circumstances came back together again, then, yes, that expectation, 
that I should be able to do it all will probably come back. 32. 
Q. So, and when you think about it, beforehand, why is it you procrastinate - put it off? 
A. Because I don't want to do it-I might not be good at it. 40. 
Q. So you are not avoiding the work-because clearly you are very good worker. What you are avoiding 
is the encounter with the thought that you might not succeed? 
A.hmmm ... 
Q. Or not correct? 
A. Yes-it probably is that, because if I leave it to the last moment I don't have to confront that thought. 
I have no option but to do that because it has to be done by a certain time. 42. 
PARTICIPANT 3. 
I resent myself. 44. 
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I have really thought about this. It really isn't ... It seems to be by going that extra mile-I will be 
considered-at some level-I'm thinking, that by doing that extra, I will then be as good as them, even 
though I know I'm doing better. 45. 
I am me and I have to do better than them to get to the same place. 46. 
Q. And if you failed to impress that person what does that mean to you? 
A. Negative things-feel bad about myself. I find it very hard to be logical at that stage. 49. 
If it was something I felt big to me, yes, I would feel a failure and it takes ... When I do fail it takes me a 
long time to .. I was about to say build myself up again-however what comes into my mind was-to 
forgive myself. 51. 
But that's the bottom line. I reckon, I, I have two failed marriages. Not my ex-partners and I .. Have 
two failed marriages. 60. 
But I tell myself, the bottom line, is that now .. You failed, you failed, you failed, you failed. 61. 
PARTICIPANT 4 
It's always tended to mean (1) failure as a person or (2) I will, will, fail as a person. 70. 
I feel I failed-cannot find a way forward-it's me-I failed. The demand I put on myself is strong. 71. 
It's the other things-something will happen which will remind me I'm human again. 78 
Q. And would you say these two criteria which are needing to do this work in a way which you tell 
yourself if it has to be done. So you define the standard-which according to your definition is not 
rational, but it's still a state you define in order to feel you have done the standard to feel okay? 
A. Yes very much so. 80. 
PARTICIPANT 5 
I remember failing grade 1 piano and violin and being told not to tell my mum. I actually went on to 
get grade 8. I can remember then feeling of failure. 90. 
I actually feel quite bad as a person. I feel like-I don't want to use a religious term-but it's like having 
done something sinful-like having done something wrong-like I'm bad-like I've got a bad character 
coming out-a fatal character flaw-like a Greek tragedy. 93. 
I'm highly sensitive to criticism from my husband, perceived criticism - my husband might give me in 
the future. 94. 
Q. If you don't achieve that are you liable to think you are not worthwhile and that's it pips, core, 
the lot? 
A. Yes, yes, yes. 99. 
PARTICIPANT 6 
The trouble is it's so subtle. The desire to be best at everything, but there's also the knowledge that 
you are aware that you are absolutely rubbish at everything-so why bother. So when I realised I was a 
perfectionist it made me laugh-the honour of being a perfectionist I It actually sounds like an 
achievement, but the nature of perfectionism is that you don't achieve, you just procrastinate, and it's 
ridiculous. You still get competitive about everything. I don't think it's a positive thing at all. 101. 
Now I just felt really erap-I just go on setting myself impossible targets and just berate myself if I 
didn't achieve them. 108. 
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The trouble is they would have to know this dirty secret about me, that I'm anxious about things and 
unreasonable. 109. 
Q. So what we've defined your perfectionism as is, that you felt driven to achieve certain things 
perfectly in the way you define, and if you haven't achieved them in the way you define, then you 
consider yourself a failure as a person? 
A. Yeah and I can. 
Q. And is that it? 
A. Yes but I've never achieved a perfect state but hindsight makes you think you did. 110. 
PARTICIPANT 7. 
The fear of failure. The fear of what I'm not setting out to achieve. The standard I've set out to 
achieve.114. 
It tells me I'm not as good as I could have been. 117. 
Q. Then does that mean you failed as a person what does it mean you failed in your task? 
A. Logically it would mean I failed in my task but I don't always think logically, so to me it feels though 
it's something I've done wrong. I should have thought differently about it. 
Q. SO does that relate to you as a person as opposed to you as a performer? 
A. I guess it seems to be as a person it's something I should have done or known about. 120 
To me it's as though I failed as a person 120. 
Q. I think that's pretty clear. Let me clarify. Failure to reach a particular standard is a failure as a 
person? 
A. Yes (EE EE). 121. 
Yes, like I say my biggest fear is failure. I don't want to fail, or feel like I failed. 123. 
Q. What's the most important-the fact they didn't like you, or the fact you failed. 123 
A. The latter-failed as a person. There is something wrong with me. 
PARTICIPANT 9. 
Then there's the psychological aspects that one lives in a state of fear. It will not be good enough. 
Living in a state of tension-always the threat of disapproval hanging over your head. And I would say, 
by the way, perfectionism is a defence mechanism. 129. 
I may well feel judgemental towards myself. I don't know-I give another example. Yes that's right. I 
think that what I do and have done over a number of years, is to construct a perfectly acceptable 
social personality. 134. 
PARTICIPANT 11. 
It is extremely important for me to achieve something. I want to recognize success with my business. I 
want to sell my business and make £1 million. That's my goal. It's a sort of mark of doing okay -being a 
millionaire. 142. 
I want people now, and in the future ,to look and say that was G who did this. 143. 
Yes it makes me kind of disappointed in myself. 145. 
I feel a sense of failure at one level. 145 
Makes me feel less than perfect. You know I would like people to think we have a good marriage so it 
reflects well on us as people and if they found out something they would think I'm less than perfect in 
some way. 146. 
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PARTICIPANT 13. 
Thinking about it now can upset me. A lot of self-criticism-beliefs that it must be something I've done 
which is wrong. It would make me anxious about seeing that person again. 156. 
Q. Does it always come down to that-that I could have got it right? 
A. Yes I would say so. 156. 
Not a very good person. Not a good friend. I worry about friendships will go the same way. 157. 
But then the thought of leaving was too much because that would have confirmed I was a failure. 
Even now I feel bad because I got emotional at the time. 159. 
Q. In the past you've avoided finding out what your friends think of you because you were afraid of 
their response? 
A. Yes-yes-the thought of it now-going up and asking them makes me feel quite anxious now. 161. 
I saw my dad about a year later and he said "don't be so stupid-come and see me" and I thought there 
was no apology so I must have done something wrong. 165. 
Because if you don't achieve it then you can feel less worthy. 166. 
Well it's probably more a way for me of not having to face or think about self worth- If I can focus on 
that I don't have to start thinking about that - it helps me - masks or hides that as an issue for me -
like a coping strategy. 167. 
PARTICIPANT 14. 
Perfectionism makes me constantly work against feelings of not feeling good enough. 169. 
Then you are always going to be setting yourself up to fail, because the conditions can never be 
perfect, and you are always going to be imperfect. 169. 
Q. Did that mean you'd failed at the particular thing, what did it mean -you were a failure? 
A. I was a failure. 170. 
Yes it would be that I was personally wrong and personally had failed and I would consider I was a 
failure-yes not a worthwhile human being. 170. 
Because I'm exhausted-and I can't keep up with myself, but I blame them because I feel I'm doing it 
for them, but I'm not actually doing for them-it's for myself. 172. 
Q. You said you have to work constantly to stop yourself feeling of failure. Is that right? 
A. Yes (EE). 174. 
Know it-then it becomes to do with myself, and that would be why I cannot sleep. 176. 
Q. You said in the past you felt compelled to achieve things in order to value yourself and if you 
haven't achieved those things then you felt that's a personal failure and that you move the goalposts 
and more importantly it is some standard which you think is achievable-and it has to be done 
absolutely right-like the atomic clock-it's got to be absolutely right if you are responsible for making a 
perfect clock. Would you endorse that 
A. Yes-I would, even though it sounds ridiculous now. I would endorse that. (Client indicating she 
would not be satisfied with the atomic clock because even that is not perfect). 177. 
PARTICIPANT 15. 
Yes but I didn't feel as if I had let my daughter down-I was disappointed in myself. 181. 
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Q. If you didn't do a good job would you take that as a personal failure. 
A. I think I would yes-yes I do. 
Q.50 it's not just that you failed at the task, but you feel that you would have been a failure personally 
if you don't achieve whatever that standard is? 
A. Yes (EE) I think that's a fair assessment. I'd never considered it in terms of perfectionism before. 
182/183. 
I feel as if I'd be letting people down. 187. 
Weill think I would feel I had personally failed because they put me in a position of-not a nice person. 
187. 
Q But is your drive to be seen as a nice person to be acceptable ... ? 
A. I want to be accepted. 
Q if you are not accepted-if you feel that people don't like you would that be difficult for you? 
A. It would be very difficult. 
A. Do you think there's a possibility part ofthis overwork is to do that as well-"a really good chap"! 
A. Definitely. I want to be accepted, liked, and appreciated. 190. 
I'm a social chameleon because I want to be accepted in a lot of different situations. 190. 
PARTICIPANT 16. 
Q. With whom would you be disappointed? 
A. Myself. 
Q. And would you then rate yourself accordingly. 
Yeah (EE). 199. 
Q. So do you personalize it? 
A. Yeah (EE). I'll absolutely, absolutely, yeah yeah. 200. 
Q. So is it I failed as a person and I'm not an adequate sort of effective person as I wish to be? 
A. Oh absolutely yes yes. 200. 
Q. And if you don't reach that state of perfectionism you failed as a person? 
A. Yeah-absolutely-yeah. 209. 
I have to paint the house perfectly and then I'd judge myself if I don't reach that. 209. 
Q. And then you observe you are anxious and depressed, which means you're not a perfect person? 
A. Yeah. 212/213. 
PARTICIPANT 18. 
Unless I can be perfect as much as possible-it sounds-you know-feeble. It makes me feel useless as a 
person. 
Yes I don't rate myself very highly at all really in lots of ways. 
I suppose they would see me as a failure you know-I do feel-I suppose-I feel like a fraud. Why are they 
asking me to do this I'm crap. That's how I feel. 
Q. We come back to the old story-if you don't provide what you tell yourself you should, then in some 
sense, you failed in that task as a person? 
A. Yes. (EE). 
Well again it's like not being good enough 
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Q .... And if you failed to do that you consider that you are a personal failure and not worth as much as 
you would like to be. 
A. Absolutely (EE). 
PARTICIPANT 19. 
The main thing is it has affected me with my confidence and I feel disappointed with myself and I 
constantly let myself down. 226. 
Q. Are you saying that you take these failures as a professional and personal failure? 
A. Yes-I wouldn't say it's a failure but I would be disappointed. 
Q. Disappointed in what or whom? 
A. In myself for not being able to perform better. 229. 
Yeah-I'd like, like-I'd like to be the best really. So I'd like to have done that well. 230. 
Yeah, yeah. I'd be disappointed and that leads to some sort of failure. 234. 
Q ..... I have to reach that standard which Is a perfect standard and if I don't then I failed as a person-
yes? 
A. Yes-yes. 252. 
PARTICIPANT 20. 
Disappointed with myself for not being able to do it 261. 
But if I've worked really hard to achieve something then it will be-disappointment in myself-depends 
how much I want to get it right. 262. 
Whereas with work it's the perfectionism constantly making me not feel good enough. 263 . 
••• I don't know, deep down I think I'll be okay, but part of me doesn't think I will be so therefore I 
don't want to do it at all. 265. 
Q. And if you don't achieve something you want to achieve then you rate yourself as not being good? 
A. Yeah. 
Q. If you don't achieve those standards-you consider you are not worthwhile person? 
A.Yeah. 268/277. 
PARTICIPANT 22. 
I'm not good enough. 285. 
Q. So let's recap then, what I think you said was that there are certain things that you think are 
particular to you and if you don't do them PERFECTLY well then you consider you are inadequate as a 
person? 
A. Yeah [EE]. 290. 
In the past I would say I have failed as a person. 291. 
Q ....... And in those cases ........ you consider not only have you failed at the task, but failed as a person? 
A. yeah .... 
Q. And not as worthwhile as you would like to be ? 
A. Yes. 
Q. And is that it 'pips, core, the lot ?' 
A. Yes I would say so. 296. 
PARTICIPANT 23. 
At that point [ if I haven't achieved what I set out to achieve] I become emotionally choked. 303. 
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Q. Frustrated because yo hadn't achieved the task or because you hadn't been the sort of person you 
wanted to be? 
A. The person. 304. 
Q. So if you failed ..... were you in some way not as worthwhile as a person you wanted to be ? 
A. Yeah. 
Q. As a person? 
A. I would say so. 304. 
It means I have let myself down in some way. 307. 
And if one has not met the guidelines one is insufficient in some way. 309. 
Q. And when you failed in your estimation of emotional control to this perfect standard you 
considered you had failed as a person? 
A. Yes [EE]. 319. 
PARTICIPANT 24. 
Q. Failed in the task or as a person? 
A. As a person[EE]. 321. 
Q. If you don't achieve what does it mean to you as a person? 
A. A really negative image of myself. 323. 
Q. Do you think that's where the anxiety lies - a threat to ones ego? 
A Yeah [EE]. 323. 
PARTICIPANT 27. 
I don't try because it's a sense of failure and because I don't try that leads to a sense of guilt. 345. 
I'm not sure I would ever see myself as perfect-I think that's the trouble if I do something it's not good 
enough. 347. 
Because I know that my impression of myself is that I'm pretty worthless rubbish. 349. 
There are no grey areas- its either perfect or criticism. 351. 
Yes-I'm a failure (EEl yeah .... Yes. 354. 
Q .... And yourself you see a failure if you haven't done it perfectly right according to some standard 
that you set? 
A. Yeah that's fair to say. 
Q ... You would consider yourself a failure-and that you are a failure? 
A. Yes-yes. (EEl. 355. 
category Z. Participants agreed their psychopathological perfectionism often drove them to 
behaviour which seemed at odds to their more rational assessment, or the statements made during 
the interyiews were so contradictory that it was reasonable to conclude they were not aware 
consciously of the driving nature of their perfectionism. 
PARTICIPANT 1. 
It was the fault of the art teacher, or I was given a bad model to study from. 1. 
It was me driving it from that point onwards. 2. 
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I didn't blame myself. Again I blame the system. It had to award so many firsts. 4. 
I thought for just O. 9% they should have interviewed me, and by that stage I'd been accepted into 
one of the top law firms in the city. 4. 
It's the drive to do the things you've got to do, the things in order ... , Because there is no alternative. 
12. 
Q. Why do you think that you should have done that? (Got 100%). 
A. Because that's what is expected, by society, by my mother and father, by me. 
Q. But if your mum and dad got down on their bended knees and said "actually it's a complete 
misunderstanding?" . 
A. Well they have done that. 
Q. "We don't care if you only get 5/100?". 
A. Weill don't believe them- it's disingenuous. 
Q. So do you think their beliefs have now become your beliefs? 
A. Yes. 
Q. When you say tapping into perfectionism .... ? 
A. So using it as a drive-as a tool. 15. 
I could quite easily be a lady of leisure and live for my private income, but there is a need in me to do 
more than that at the moment. 16. 
PARTICIPANT 2. 
Q. You have that belief that there is something wrong with you? 
A.I was the one who tied the things altogether I didn't see that. I do now but I still don't believe it yet. 
Q .... But nevertheless you still feel driven in some way? 
A. Yes it's like an automatic response. So what has got to change, in part, my attitude, and in part, my 
work load. 18. 
I don't see that at all. I do more now, but I still don't believe it. 19. 
I'm not as bad now [ but she is]1 20. 
Yes its like an automatic response. 21. 
Q .... So it makes you do things that are not good for you-you wouldn't otherwise do? 34 
A. Yes I do think so. 
Q. Yes, why does it make your life better. 
A. When it makes me stop worrying I 35 
Q. Do you feel compelled to do these things. 
A. Yes. 36. 
Q. Do you think there's any good things about this for you. 
A. At this particular time-I think over the next few months-once I've done it all-yes. 36. 
It's just when I talk about it, it's so funny, I don't think about it at other times. 42. 
PARTICIPANT 3. 
I completely see the sense in the level of work they do and I wish I could do that. 44. 
I find it very hard to be logical at that stage. 49. 
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I suppose my inner voice is like a sensible teacher-like don't get your knickers in a twist-it will be all 
right. I do listen to that voice. But what makes me start to feel better is when I can start formulating 
what I can do to get myself back on track. 54. 
I'm always supposed to be on top of things. 59. 
I think it puts me under intolerable pressure. 60. 
PARTICIPANT 4. 
I blame myself even though I know it's not rational. 69. 
Q have you been driven by it. 
A. Yes (EE). 71. 
There's always a three way conversation going on. My wife is not party to one of those conversations 
which is within me. 76 . 
.. It's almost I have to be. The thinking is now very much in an internal voice. 2. 
PARTICIPANT 5. 
I fight hard against it. I still have these feelings ... But at a gut level I'm still emotional about it. 91/92. 
I'm highly sensitive to criticism from my husband. 94. 
But there's always this thing at the back of my mind. 96. 
It's horrible because I wake up every day and it's maybe the first thing I will think. 100. 
PARTICIPANT 6. 
Its' been a problem without realizing it. 101. 
Q. Do you still feel driven by it? 
A. Yes I spend a lot oftime countering it. 107. 
PARTICIPANT 7. 
Q ... So there was an unconscious effort to succeed in other parts of your life? 
A. Yes. 126. 
Weill think I have had a bit of a "Eureka" - moment thinking back to my schooldays to be honest. 128. 
PARTICIPANT 9 . 
... I can't define it because you'd see how ridiculous it is. 132. 
Q. So have you been aware of some drive to get things absolutely right. 
A. Yes I have (EE). 132. 
Q. So that's your belief system-it's that which drives you? 
Q. Yes yes. 135. 
I think your perfectionism as a kind of-out there like slave/master-that one is having to obey and that 
the slave master is not one's true self. 140. 
PARTICIPANT 11. 
Q. Do you feel driven by that? 148. 
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A. A little bit-I think it bothers me more as life is going on. 
PARTICIPANT 13. 
Q ..• You described perfectionism that drives you forward and that you do create another state of 
perfectionism in these two things-but you do seem to be saying it's something ill-defined? 
A. Yeah yeah. 162. 
I don't think it realises it's not the rational way forward - it tries to convince me - like the cartoon 
sequence-one voice says one thing and the other another. 167. 
Yeah-no I do not dismiss it (the perfectionism) but-in a-it's almost like I'm fooling myself-I try and fool 
myself into dismissing it pretending that I'm going to listen to it, by pretending that I'm not-being a 
perfectionist and therefore gives it some validity-because I kind of listen to it-but I've not-I'd tricked 
into thinking I've listened to-but I've notl! I (Both of us laughing). 168. 
PARTICIPANT 14 . 
•. Its kind of wrong footing yourself all the time. 169. 
I become angry with them because I feel they were expecting certain standards-because I've set 
certain expectation I'd feel (laughing at herself) that they wanted- 172 
There's a reluctance to admit to being wrong and a reluctance to-in the blaming of other people-that I 
cannot do it. pl72 
... A reluctance to admit that's where I am. 172 
Q. Do you feel driven almost against your will? 173 
A. Yes-yes (EE). 
PARTICIPANT lS. 
Q. So you seem to be saying your perfectionism has become the 'master' 
A. Yes it is at the moment. 183 
Q. So why haven't you said 'No'? 
A. I haven't got an answer for that. 187 
Q. so are you satisfied that's good enough? 
A. I'm getting to that. 188 
Q. I get the impression you work quite hard to please her? 
A.I try. 191 
That's a jolly good question -I do ask myself why. 193 
Q. so you are clearly being driven towards this when you do not understand? 
A. yes - that's right. 194 
Q. But that's not what drives you really is it? 
A. No. Its really V. difficult. 195 
Yes I think that is a very astute point. 196. 
PARTICIPANT 16. 
Q. This is about you, and are you aware that in terms of our conversation about perfectionism, that 
you were driven In some sense ... ? 
A. Yeah, yeah, yeah. 198. 
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Q. Can you extend on that? 
A. Participant blowing hard-I'll tell you for why-because in my view that's what clinical perfectionism 
is about. 209 . 
... And I know that I'm going to say-and that is what you will hear-write down the good points-and I 
don't, but as soon as the bad points come out I start writing them down! ! 210. 
Q. And what would it mean if you gave up your perfectionism? 
A. Have to given it up. Oh it's not I'll do this-it makes me feel dreadful. 210/211. 
PARTICIPANT 18. 
Q. Do you think you are driven by this -this perfectionism? 
A. Yeah (EE E)-and I can see in some ways it's worked for me-it's pushed me. 
PARTICIPANT 19. 
Q .. But you still can't stop that happening the next time? 
A. Looking back-yes (EE). 253. 
When I was at my worst I couldn't rationally put any thoughts into order. 253. 
PARTICIPANT 22. 
It's a laugh - it's a family joke. [her perfectionism]. 281. 
Q. That seems a contradiction to what you have just said. So are you content at being depressed? 
A. I'm not depressed any more. I am depressive and I have to be careful. 289. 
Q. So are you living with your perfectionism and you are comfortable with it ? 
A. Yeah - I suppose - it's a joke 'I'm Monica.' 289. 
Q. Do you feel driven by it ? 
A. Yes - I'm doing the staircase at home and keep going back to it - its not working. My husband says 
its alright ...... He will hide the tools! 292 
It's a bit of a joke - its my way of coping with it! 297 
PARTICIPANT 23. 
It was identified V. early on in my counselling sessions that I wasted an awful lot of time and energy 
trying to plan for the future. 300. 
I've tried to divert to a positive thing 315. 
PARTICIPANT 24 
Do you feel driven by this? 
A. Yeah [EE]. 326. 
Q. And do you feel driven by this? 
A. Yes. I kind of feel there is no point in living if you don't try. 331. 
PARTICIPANT 27 . 
.... But it wasn't as loud as the voice saying "yes you do-yes you do-you've got to get everything-
everything right". 353. 
Category 3 Participants Indicated their pathological perfectionism was a defence against 
worthlessness, or It was reasonable to Interpret their replies Indicated this was so. 
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PARTICIPANT 1. 
I'm just perfectionist, perfectionist, when it comes to the reason to justify my existence and I measure 
that by my academic and professional status. 8. 
Yes I think it justifies my reason for being because I don't feel valued. 8 . 
... Is to prove that I am employable and that I am able to interact socially and there's nothing wrong 
with my mind. 10. 
PARTICIPANT 2 
... I'd be at fault if those things don't go to plan. People would look at me and I'd done it wrong. 20. 
I will be judged because I haven't done it properly. logically I can see it's not me it is the 
circumstances of each different thing-but it still comes back to me II. 21. 
I would have been mortified if I came back and found it had been that bad, and someone else had to 
sort it out for me. 26 
.. She [her sister] always wants to win, competitiveness. I don't have that competitiveness because I 
might lose. 27 . 
.. But there's a few things, when I did things and be laughed at that-yeah-primarily laugh at, so I think 
they have a bearing. 29. 
PARTICIPANT 3. 
I feel like it's a race. I feel they are starting at an advantage to me because I am me and I have to do 
better than them to get to the same place. 46 . 
.. So that she could-she, hopefully, could make me, feel better about it. 49. 
I was about to say "build myself up again" what the word which came into my mind was, to forgive 
myself. 51. 
So I've always-but I've got to make up for having been born. 57. 
Q. So you think that perfectionism is linked to your low self-esteem? 62. 
A. I've got to do better than anyone else to be judged equal to everyone. 
I suppose it proves that I'm crap and rubbish and not worth it. 62 
PARTICIPANT 4. 
I wake up in the morning thinking okay-how am I not going to feel worthless today. 75 . 
.. In this time I might think-then-worthlessness is going to catch up with me. 80. 
I would need to achieve in order to feel worthwhile-in this role. 83. 
PARTICIPANT 5. 
I actually feel quite bad as a person. 93 
Q ... Then you are able to think you are not worthwhile? 
A. Yes (EE). 
Q ........ and you are liable to think you are not worthwhile? 
A. Yes, yes. 98. 
PARTICIPANT 6. 
There's nothing without having achieved anything. 110. 
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PARTICIPANT 7. 
So it seems to me-it feels as though I've done something wrong. I should have thought differently 
about it. 119/120 
I don't want to fail or feel like I failed. 120/121 
like the athletics I wasn't good at that so maybe I felt I need to be better at things-I could do. 
I've always thought of myself as being inferior to my friends-because of my body image. 125/126 
PARTICIPANT 9. 
Living in a state of tension-always the threat of disapproval living over your head. 129 
Perfectionism is a defence mechanism against the feared consequence of failure. It actually doesn't 
work and creates more pain in the end. 130. 
Perfectionism is an instrument for warding off disapproval. 132. 
Because if you do get things wrong there is an element of suffering and perfectionism is ultimately a 
hopeless attempt to avoid that suffering which is a legitimate suffering. 136. 
PARTICIPANT 11. 
I've got this thing about making my mark, family tree. That's tied in with achieving success. I want 
people now and in the future to look and say that was G who did this. 143 . 
... Huge disappointment and a sense of failure. I would hate the idea of lying on my deathbed and 
realising that point-I'd hate that. For me living life and just enjoying is not enough-I want to be better 
than average. 148 
PARTICIPANT 13 . 
.. That it must be something I've done which is wrong. It would make me anxious about seeing that 
person again. 156. 
The participant explains she doesn't like accepting drinks-some sort of debt-she feels obligated then 
to make the friendship work and not let them down in case they think bad of her. 158. 
I probably feel more confident in myself and I was probably a worthwhile person because I was able 
to do these things. 159. 
There was a time, a couple of years ago, when I had a bully for a manager. I almost got to the point 
where I thought I was failing because I couldn't manage. 159 
.. Just so I don't feel crap. 159. 
Q ... Because if you don't achieve it then you have feelings of worthlessness? 
A. Yeah. 
Q Do you think ... The missing part of you .. Self worth? 
A ...... yes-possibly-yes "affirmative". 166. 
Well it's probably more a way for me of not having to face or think about self worth. 167. 
PARTICIPANT 14. 
It makes me strive- No ... it makes me constantly work against feelings of not feeling good enough. 
169 
... Yes it would be that I was personally wrong and personally had failed and I would consider I was a 
failure. 
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Yes-not a worthwhile human being. 170. 
Because it's to do with myself and then this becomes-I'm worthless if I can't-the problem makes me 
worthless-well not being able to find a solution or my feelings towards it. 176. 
Q ... And it has to be done absolutely right-like the atomic clock. It's got to be absolutely right if you 
are responsible for making a perfect clock. Would you endorse that? 
A. Yes-I would even though it sounds ridiculous now. I would endorse that. 176. 
PARTICIPANT 15. 
Weill feel a sense of dissatisfaction 
Q. Dissatisfaction with what or whom? 
A. With myself. 180 . 
... Weill think I would feel I had personally failed because they put me in a position of not being a nice 
person. 187 
Q. And if you are not accepted-if you feel that people don't like you would that be difficult for you. 
190. 
A. It would be very difficult. 
I want to be accepted, liked, and appreciated. 
Q. Maybe that's the driving force? 
A. Yes-I think you've hit the nail on the head. 193. 
Q. Does that give you some sort of self affirmation? 
A. Yes I think so-yes that's what it's about. 
Q ... Wanting to be like-a nice person, and you see that is an essential part of your character? 
A. Yes it is. 195. 
PARTICIPANT 16. 
Because-nobody does that-I'm not good enough. I'm not.-Something like that. 
Q. Do you feel a fraud then? 
A. Yeah-yeah. 204. 
PARTICIPANT 18. 
Fear of being rubbish, fear of looking stupid. Fear people will hate it. Fear of failure. 
I suppose they would see me as a failure you know-I feel... I suppose I feel like a fraud. Why are they 
asking me to do this I'm crap-that's how I feel. 
Q. And if you don't do this and fail you consider that you are a personal failure and not worth as much 
as you would like to be? 
A. Absolutely. 
PARTICIPANT 19. 
I didn't think I was intelligent enough or respected enough to be a teacher. 237. 
PARTICIPANT 20 • 
... Or if I think I can't do it, I'll worry. I'll never be good enough-then I will not start itl 267. 
Q. If I reach their standard -you feel good about yourself? 
A. Yes-yes. 271. 
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... Suddenly seemed too overwhelming and I wasn't, [achieving) and therefore it was everything I was 
trying to achieve. So there was no point in doing anything. 275. 
PARTICIPANT 23. 
I think I would feel I'd let myself down. 302 
PARTICIPANT 24. 
Q. And is your achievement in a sense a defence about feeling not so good about yourself? 
A. Yes. I think so [EE). 
Yes I do think perfectionism is all about self worth. 327. 
Category 4. Participants acknowledge that striving for perfectionism was only partially rewarding to 
them and was not in Itself an essential element of pathological perfectionism. 
PARTICIPANT 1. 
... But at the moment I'm not doing anything so I cannot justify just doing nothing .... Hopefully soon 
(reached my mark) yes I think I will. I do think I can reach it fairly soon. 9. 
PARTICIPANT 4. 
Q. So if the work went wrong? 
A. Then the striving will be completely pointless. 74 . 
.. At the end of the day I know I shall be disappointed because 12 doors (to me) was an impossible 
thing but the addiction is that next day I need to 13. I didn't learn from yesterday or the week before. 
74. 
Q. The striving in itself is useful (to clarify) because it defines you in a certain way ... ? 
A. Yes 
Q. If you spend your whole life striving-would that be sufficient? 
A. No-feeling busy and it occupies the time. 73 
I would need to achieve in order to feel worthwhile. 75. 
PARTICIPANT 11. 
Yes-possibly the fear of failure drives me more than the joy of success. I think that I'm content to work 
towards it, because I think there is still time to achieve it, but as time goes on I'm getting more and 
more fearful. 149. 
PARTICIPANT 13. 
Q. So striving to you is good, but not sufficient, because you need to assure yourself you are moving in 
the right direction? 
A. Yeah. 
Q. And if you felt you were not moving in the right direction you feel as if you've come off the rails? 
A. Yeah. 163. 
PARTICIPANT 14. 
Q when you say it's working against the feelings of worthlessness .... ? 
A. Because the conditions have to be perfect all the time. 169. 
Q. So if you got 90 would that have been all right? 
A. Yes-that would have been all right-but then I would have thought "well if I had got 90 why couldn't 
I have done better". 170. 
Q. So as far as your work is concerned then, why won't you be satisfied with 88? 
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A. I don't know. I don't know where I got that figure from. At different times in my life I've had 
different goals in my life I was setting myself. 174. 
PARTICIPANT 15. 
Q. I got the impression that you work quite hard to please her? 
A. I try. 191. 
PARTICIPANT 16. 
It was a throwaway remark-easier to do it myself. I just dissolved-floods of tears. 213. 
PARTICIPANT 18. 
No-no strivings not good enough-I've got to achieve it. 
PARTICIPANT 19. 
Q. So striving itself has not been enough. 
A. Yes-it's the end result not the striving. 250. 
PARTICIPANT 24. 
Q ....... and then he said "But tomorrow I'll have to make 137 
A. Oh God Yeah ..•. .I've got to keep going further -longer. 332. 
So when I'm on the fat side - its half a stone less - half a stone less -[ it goes on] - that's when it 
becomes dangerous. 335. 
Category 5. Participants indicated they considered their pathological perfectionism had been 
developmental rather than intrinsic to a basic personality profile. 
PARTICIPANT 1. 
The earliest comment about my weight was when I was about 11 years when my dad commented 
about me eating too much Chinese saying they bought a skirt that day which would have fitted a 16-
• year-old. 2. 
They definitely often felt they had unleashed a monster in me. 2 
Q. So do you think now that's what happened-that you've-those beliefs "of your parents" have 
become your beliefs. 
A. Yes. 15. 
PARTICIPANT 2. 
The only thing I can come back to is that I was "podgy" as a child. At primary school I was called 
names. I was unhappy about that. 22. 
PARTICIPANT 3. 
I've always been that good little girl. As long as I'm good everything is ok. 56. 
PARTICIPANT 4. 
I was brought up a Jehovah's Witness-black-and-white-how to live a moral life. 71/72. 
I'm a crappy Christian-God is watching you. Everything that goes on in your head. 82. 
359 
It becomes very ... In early life. It's comforting but then I left. 82. 
It only came in my late adolescence and now it's something I can identify. 83. 
PARTICIPANT S. 
Q. Did you feel there was a degree of scrupulous examination going on of you (by your parents)? 
A. Yes (EE)-definitely 
Q whether that was true or not? 
A. Oh yes I think it was definitely true. I quickly learned the way to approval was to do well 
academically. 90 .. 
Q. Would you see that as part of your belief system rather like someone brought up in a very religious 
family? 
A. Yes, yes. Very much like that. 97. 
Q .... And you felt approval was conditional upon you achieving? 
A. Yes (EE E). 98. 
PARTICIPANT 6. 
Because of the type of school I went to it was instilled in you, that you had to achieve-from a very 
early age. They kind of sneaked up on us- didn't kind of tell us. 103. 
It was hard for my parents and I had gone to a different school from the one my sisters had gone to (I 
felt like). A place of privilege I wasn't worthy of. I think the idea of being a fraud started then. 104. 
PARTICIPANT 7. 
The earliest I can remember is probably at high school revising for exams. I would feel compelled to 
get out of bed, compelled to do my homework. I would have been 14 or 1S-it continued through 
college, university, and then working life. When I was at school I used to get called things a "swot." I 
guess it was a competitive thing against those who were messing around at school. 123. 
PARTICIPANT 13. 
When I was 111 drew a shoe and got a B. When I took it home he told me I was stupid for getting a B. 
163. 
I also felt responsible for my mother's emotional well-being-she used to come into my bedroom and 
cry. 164. 
I didn't want to end up like my mum-queueing up for free food. 164. 
PARTICIPANT 14. 
I was aware I had to maintain that sort of place to retain favour- that you had to be ... , I suppose to do 
reasonably well academically. 177. 
Q. Were you aware when you reached an age, when you start to think for yourself? 
A. Yes I was rebelled against that. I was 19 and I went to university and dropped out-economics and 
politics-and I went back about two years later did English. My life was hell. I have to tell you my 
mother was like the wicked witch of the West. She was-like "my life is ruined" 177. 
PARTICIPANT 15. 
Q. I had the impression that some people thought your mother was more critical of you .......... ? 
A. Yes-you got a good memory there. My mother has always been more critical of me than my siblings 
and that is true. 191. 
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PARTICIPANT 16. 
My mother was quite a perfectionist-well you haven't done this-all this. 201. 
Q. Did you feel the pressure on you? 
a. Yes I did-I knew. They did say "well you know if you don't get it it doesn't matter"-(Iaughing) (didn't 
believe it). 202. 
PARTICIPANT 18. 
Oh it developed in my childhood. I had very, very unusual complicated childhood. (Client went on to 
explain at length the rather dysfunctional upbringing which she considered shaped her perfectionism-
a very frightening upbringing). 
PARTICIPANT 19. 
Q. SO you were fairly happy? 
A. Yeah, yeah very much so. 
Q. SO you were into your sport in a big way? 
A. Yeah yeah. 
Q and that for you was the most important aspect? 
A. That was fine I can't remember-what I see now was that I had a very childish outlook view of life-
even as a teenager, maybe my thought processes had matured yet I don't remember having any 
thoughts that what I was doing was important. 257. 
PARTICIPANT 20 . 
..... I think I'd often-going back to school- sort of do a draft - 'cos in my mind it was finished - but then 
I would hand it in and they would give pointers to make this or that area better .............. 272/273. 
PARTICIPANT 22. 
Q. SO in that sense do you think your perfectionism has been developmental- something you learned 
from your careers or family. 
A. I think so - 'cos it was a constant - my Mum always nagging me. 287. 
Q. The thing you call perfectionism - you've had it how long? 
A. When I was at senior school. I can remember doing a drawing and ending in tears because I 
couldn't get it right. 294. 
Q. So you were always aware of the parental pressure - particularly from your Mum? 
A. Yes. [EE]. 295. 
PARTICIPANT 24. 
I think I've been a perfectionist since I was a kid. My Dad is V. much a perfectionist. 320. 
I went to a Grammar school-and that made a difference - being told you were the best and then 
'getting a 'B' is not good enough. 333. 
PARTICIPANT 27. 
I was the only kid from that area who got into grammar school-I was totally out of my depth. When I 
got back home I got into trouble too because I was this kid who went to grammar school so I didn't fit 
in with anything. I was happy in my junior school. 359. 
Category 6. Participants agreed the essential nature of their psychopathological perfectionism was 
that they formed an idiosyncratic view-often against their more rational belief, that some aspect of 
their achievement could, and should be done perfectly, and that to not do so rendered them as a 
personal failure or worthless Individuals. 
Participant 1. 
Q. Just to clarify when you say perfect .......... ? 
361 
A. Straight 'A/-the top mark. 1. 
For academic studies an "A", or a first-hundred percent. 4. 
I accept that I like things tidy, but what I mean is that I like things to be perfect. 
Then there's anxiety-I don't deserve to sit down- don't deserve that. 
Q. Okay-because you haven't done ..... ? 
A. Yeah, have achieved something enough. I don't think I've done anything worthwhile today-that 
bothers me. 5. 
Whereas in my home it has to be perfect. 6 
In my dress and appearance I'm told I don't care-that's true-I'm not perfectionist there. I'm just 
perfectionist, perfectionistic -when it comes to the reason to justify my existence and I measure that 
by my academic and professional status. 7. 
Q ...... But it is essentially a worthwile human being? 
A. Yes I think it justifies my reason for being 8. 
I recognise why I've been driven over this teaching thing, it's been to prove to myself that I'm not 
rubbish and fit to be discarded. I needed to do that. 11. 
But there are other things like ........... you get on a course or don't get on the course-there's no 
negotiation there. 12. 
However I remain a perfectionist in the area of academic and professional pursuits. Definitely. 12 
Q. So if you didn't get a pass what does that mean? 
A. Total failure. 12. 
Q. is that a core thing? 
A. You're tapping into perfectionism in order to succeed. 15. 
Now it's not even about improving it's about succeeding to do what has to be done so if you want to 
get on to a n course, for me, there is no alternative to getting on it. 15. 
PARTICIPANT 2 . 
... I was head hunted for the job of general manager and that scared the life out of me because there 
was absolutely no way I could live up to the expectation I had created for myself. 18 . 
... Wouldn't get there on time-they would close the doors and do a ticket sweep. I'd be at fault if 
those things didn't go to plan. People would look at me and I'd done it wrong. Certainly at a level and 
the degree bit and the Sage course I'm still procrastinating. I don't want to be perfect that's it- but I 
do want to be perfect at it-but it is the failure-that overrides. 20. 
Q ... How do you measure your success or failure? 
A. By the standard I've set myself. 25. 
It has to be perfect (laughing) - are there it is! It's sort of comes out-I didn't realise-I don't realise what 
it is. 27 . 
.. Oh hang on a minute the instant answer is-it's got to be perfect-it has to be perfect. 27. 
I don't want people to see I'm not perfect. 27. 
Q. So you said I should be able to do it. That's assertive? 
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A. Yes the belief that I should be perfect and therefore I should do all the work that's thrown at me. 
31. 
Yes and if I don't do it, it means I failed, and if I failed it means I'm not perfect. I don't see that in the 
equation until I talk about it. 31 . 
... It stemmed from the belief that if I did everything perfectly then I'd be okay. 32. 
And if I failed I'm not a good enough person or haven't done something I should have done, or could 
have done, or expected myself to have done. 32. 
Q ... And there is a state that which it is perfectly right, and if you don't reach that perfectly right state, 
then you've messed up ? 
A. Weill will have done okay, but it will not be perfect. It comes down to that I would love to hand it 
over in a perfect state-everything in place and on time. 37. 
PARTICIPANT 3. 
I don't want them to judge themselves as harshly as I'd judge myself. If I don't consider what I have 
decided is my standard. 43. 
Q. And by contract you mean what? 
A. Make it up for the failure of not being quite up to my standards. It might not necessarily be a 
forlorn failure-but not just up to scratch. 54. 
But I wasn't allowed to be that person who didn't know what they were dOing. I'm always supposed 
to be on top of things. 59. 
Q. So you think that perfectionism is linked to your low self-esteem? 
A. I've got to do better than anyone else to be judged equal to anyone. 6. 
I think motherhood is the aspect that I let myself off the hook on. (Code 6 in reverse). 64. 
PARTICIPANT 4 
I only see full is in the areas I didn't reach the standards I wanted-it stops me seeing what I want to 
enjoy too. 68. 
Q. Would you call this excessive striving? 
A. Yes, because by only having it-the idea that I can-yes-it helps me to have value-some days I have to 
shut down because it becomes too much. 72. 
Q. So what is the striving for. Who sets the standards? 
A. The striving is-I've sometimes come to think the striving is to punish myself. What I mean by that is 
I should be able to make 12 doors today. 
Q. Even if there was no one else in that workshop to see you? 
A. Yes yes.-Yes it's mostly-always internalized standards. 78. 
Q What is it you were trying to achieve when you set out on the task? 
A. I would have a picture In my mind-which is not only including what the customer wanted-the 
British standard but it becomes more complex than that my vision includes completing the work 
without problems-getting the floor down-with perfection. 78. 
Q. So you define the standard-which according to your definition is not rational-but it's still a state 
you define in order to feel you have done the standard to feel okay? 
A. Yes very much so. 
Q. And it is particular and peculiar to you and you know another person might not give any credence 
to these things? 
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A. Yes very much so and then it therefore means-is the frustration with working with colleagues you 
do not see things this way. 79. 
But I think from me that is the main way. It's the standard I've set at the beginning of the day that 
says "if you don't try to strive for the standard in this way-in this time-right course-then worthlessness 
is going to catch up with you. 80. 
I've got lots of things shouting at me to do-I should be able to achieve this. I haven't gone out to work-
and when my wife says well I've been at work today-it will almost make me feel worried inside. I'm 
saying to me-you're not very good. See you really are worthless! 81. 
I might have missed out on it. I might have missed out on life and also that I had not achieved 
anything worthwhile. and that would make me feel worthless. 85. 
I want the good things about perfectionism without the bad. 85. 
PARTICIPANT 5. 
In the past it (the perfectionism) has blocked me with projects I wanted to develop because if I can't 
do it absolutely perfectly right now there's no point in doing it. I'm hoping now I have got to the stage 
where I can overcome that, and going through the pain barrier of not being perfect. 87. 
It's difficult for me to put into words it's very hard when I did my degree I felt I couldn't get the marks 
I wanted so I opted out completely. Weill finished I withdrew in the sense that I stop trying. I got a 
2.2. 
Q. Many people would have been quite happy with that. Were you? 
A. No because I was a high achiever all through school. I just couldn't cope emotionally. I felt I couldn't 
achieve. 87/88. 
Q. And do you think this was your perfectionism? 
A. Yes (EE). So I'm saying that in all honesty nothing brings relief really-you go around in a big circle. 
It's never good enough really. 
Q. So it is some state-going back to the first words you used by you - absolutely right? 
A. Yes (EE). 
Q. So it perfectly right. 
A. Yes-perfectly right. 
Q. So if it's not perfectly right then does that mean you think you failed as a person? 
A. I actually feel quite bad as a person .... Like a bad character coming out-a fatal character flaw-like a 
Greek tragedy. 93. 
Q. In relation to some activity-and it has to be absolutely perfect standard for you? 
A. Yes. (EE). 
Q. And that if you don't achieve that standard then you are liable to think you are not worthwhile. 
A yes (EE). 
Q. So having achieved that standard you just move it onto something else even if it doesn't exist-for 
you-it's an idiosyncratic definition of perfectionism you formed in your mind? 
A. Yes, yes (EE ). Definitely. 
Q. And if you don't achieve that-you are liable to think you are not worthwhile and that's it "pips, core, 
the lot"? 
A. Yes, yes, 98/99. 
Q. Do you in any sense see that you have struggled with it (the perfectionism) and that this in itself is 
a lack of perfectionism? 
A . Yes (participant laughing)-of course I know it's so. Yes I know I'm not being perfect-an imperfect 
perfectionist. In fact I thought one would say I wasn't a candidate for your interview because I wasn't 
good enough perfectionist II 
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Q. So the other side of this - if you are not good enough perfectionist is that also a sign that you are 
not being perfect? 
A. Yes of course (EE). 99. 
PARTICIPANT 6. 
I had to join a running club and do things properly. Absolutely properly. 102. 
In order to prove I'm okay to my family I need to be in a relationship that is stable. That's what 
hanging over me. 105. 
I don't know-I think you spend so much time thinking you're not doing things perfectly you don't 
know what it is to do things perfectly-or actually if you do know, or your idea of what is perfect is 
utterly unreasonable. 106. 
Q ...• And if you sit down and try and analyse it-what you are trying to do-is it to do something 
perfectly well and idiosyncratically for you, but somehow you have this definition within you which 
you have to achieve this state perfectly well in order for you to be a worthwhile person-and it's that 
which drives you on? 
A. Yes it drives me on .••• I'm very aware of correct in myself and I go down this route. It's hard to 
explain .•• I can see where I'm going with something and it's hard to stop myself. 
A. Yes, yes. I spend a lot of time countering it. 106/107 
I just feel really crap-I just go on setting myself impossible targets and just berate myself if I don't 
achieve them. 
Q. SO were these targets-you thought you had to achieve? 
A. Yes. Absolutely. 
Q. And that it was capable of being achieved? 
A. At the time I thought it was. 107/108. 
Q. So if the relationship broke down because of this why would it be so hurtful for you? 
A. Because that would make me a bad person-because I had failed to do something about me. 109. 
Q. So what we've defined-your perfectionism - that you felt driven to achieve certain things perfectly 
in the way you define it and if you haven't achieved them in the way then you've considered yourself 
a failure? 
A. Yeah, and I can. 
Q. Is that it-pips, core, the lot? 
A. Yeah but I've never achieved a perfect state, but hindsight makes you think you did. 110. 
Q. And what would ordinarily mean to you? 
A. Weill find out that I just have two-there's nothing without having to achieve something. I wouldn't 
have anything-no point to anything. 110/111. 
PARTICIPANT 7. 
Q. SO just to clarify you make yourself anxious and depressed and essentially can you explain what 
you make yourself anxious about. Are you aware of that? 
A. The fear of failure. The fear of what I'm not setting out to achieve. The standard I've set out to 
achieve. 114. 
Q. Do you feel somewhere, somehow, there is some state of getting it absolutely right-some criteria 
which you define-it's your own criteria and you feel compelled you have to reach that level and if you 
don't reach that level then you think you failed? 
A. Yes (EE). I do recognise you can't be right or perfect all the time, but I guess I have a high level of 
wanting to be right or perfect all the time. 119. 
Q. The impression I get was that you have some level of aspiration to which it means to be successful, 
as an individual? 
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A. Yes. 119 
Q if you get to the latter part of your life and you observe there's been many failures are you telling 
me you will consider you failed as a person? 
A. Yes. 121 
If I haven't managed to reach my ideal. That would indicate something wrong with me. 122. 
Q. So even your depression has become a source of failure to you? 
A. Yes (EE). 127. 
PARTICIPANT 9. 
Q. Are you saying if you are able to conduct a certain task, or conduct your life in a certain way to a 
perfect pOint, then you will avoid some criticism and consider yourself a worthwhile person? 
A. Yes. Yes I am saying that and also another dimension to this is a very immature feeling that I have a 
right for things not to go wrong. 132. 
Q. And by the term absolutely right do you mean perfectly right. There mustn't be a chink? 
A. (Long pause). I think so-it's getting to the pOint of me-which is severely judged mentayl. We'll not 
be satisfied with what ever produced 133. 
I think the only indicator would be when the judged mental part of oneself becomes quiet again. 133. 
Yes I do think it is possible to do this- to achieve a sort of perfectionism. 134. 
Q. What I'm trying to get at. Somehow you create a set of notions or ideas perfectly? 
A. Yes that's right. 
A. And if you don't then, you consider that you are in some way a failure? 
A. Yes that's right and I think that's what I do and have done over a number of years. I've constructed 
a perfectly acceptable social personality and it's a bit like building defences round a castle. 134. 
Q ... But the irrational side of you wishes to be perfect in the sphere of things you consider to be 
important in order to demonstrate your worthwhileness? 
A. Yes that's right and in order to avoid the sense of panic-extreme fear when you imagine that you 
might have done something with catastrophic consequences. 136. 
Q. This phenomena-have you felt driven by almost against your will? 
A. Yeah-yeah-(EE). I don't think that the way I'm living now is totally sensible because-because I'm 
doing too many things-too task driven. I don't allow myself the time to be. 
A. And is that yet more examples of what you would describe as 'the need to be a perfect individual?' 
A. Yeah-yeah (EE). The problem with not being task driven. I then have a feeling of insecurity. So it's 
less painful to tackle those things-tasks-than to 'just be'. 140. 
PARTICIPANT 11. 
I'd love to have a perfect family-that is one quite important area-that is my ultimate achievement-my 
destiny in life. It is extremely important for me to achieve something. I want to recognise success with 
my business. I want to sell my business and make £1 million. That's my goal. As I get older as each 
year goes by I get more fearful that this might not happen ... I want to be a perfect father, and now 
they have moved out I feel I'm not able to contribute or support them as much as I used to. I feel I 
should do more-that frustrates me. 142 
I suppose wishing to have the perfect family-it may be that's why this business with the affair rocked 
me so much. 144. 
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Huge disappointment and a sense of failure. I would hate the idea of lying on my deathbed and 
realizing at that point I'd failed-I'd hate that. For me living life and just enjoying it is not enough. I wish 
it was-I want to be better than average. 148. 
Q. Are you aware that you have to create a set of values in most respects. Particular to you and its 
upon these sets of values that you consider your worth? 
A. I'd say yes to all of that. 
Q And just to clarify. If you get old and realise you haven't achieve this or that, is that the fear? 
A. Yes I definitely fear that. 
Q. Then does that conglomeration of ideas drive you? 
A. Yes-possibly the fear of failure drives me more than the joy of success. 149. 
I have a desire to get everything 100% right I do know that's impossible. 150 . 
. 
Q. Looking back do you see that need to get your business perfectly right has impacted negatively on 
your family life? 
A. Yeah-yeah. There are times when I have spent too much time and energy in the business. 150. 
I thought about it at times, be at home more, then I fear I will not have achieved what I want and I 
fear they will see me as just an ordinary dad. 151. 
Q in the three elements you described ....... is that you have this view, which is a particular view to 
you-an idiosyncratic view of what constitutes for you the nature of getting things perfectly right, and 
in the past, and maybe still now, (1) first of all that is achievable-that there is a state which you 
described is achievable as perfect? 
A. Yes. 
Q. (2) and cannot achieve that means that you failed personally? 
A. Yes. 
Q. (3) and would make you a failure? 
A. Yes-certainly in terms of the business. 153/154. 
PARTICIPANT 13. 
Q. Do you believe perfectionism is obtainable. 
A. Yes (laughing) I do. I feel that, yeah, I should be able to do it and put enough working to it. 156. 
Q. So what do you need the frendship for? 
A. Weill don't know if I need it, but when I've got it, that's when I wanted to be good because if it's 
not, I must have failed in some way with it. 157. 
No. Because I think it could all be done perfectly well. 
Q. You really do? 
A. Yes. 160 
Q. For a relationship to work which you describe this perfectionism-that drives you forward? 
A. Yeah yeah. 162. 
Q. So you do form some form of perfectionism though often ill-defined? 
A. Yeah. 
Q. Because if you don't achieve it then you can feel worthless? 
A. Yeah. 
Q. And striving for It is good but not sufficient, because you need to assure yourself you are moving in 
the right direction? 
A. Yeah. 
Q. Do you feel then there is a need to keep re-validating yourself? 
A. Yeah with myself. Yeah I feel I need to know my own self worth, because I've never had anyone 
else do that for me before. 166. 
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I try and fool myself into dismissing the perfectionism, pretending that I'm going to listen to it, by 
pretending that I'm not-being a perfectionist and therefore, and it gives it some validity, because I 
kind of listen to it-but I've not-I'd tricked into thinking I've listened to it-but I've not. (Both of us 
laughing). 168. 
PARTICIPANT 14. 
Because the conditions have to be perfect all the time. So if the conditions have always got to be 
perfect then you are always going to be setting yourself up to fail. 169. 
And I thought, why didn't I get 90% and no one else on the course got even the 80s. I didn't think any 
the less of them but I did the less of myself-because I should have been capable of more and I set 
myself a goal and I thought if I got 86 why couldn't I have got 90. 170. 
Q. Did that mean you'd failed at the particular thing, what did it mean you were a failure? 
A. I was a failure. 170 . 
... Because I accept that expectations in the first place. Now I've got something to live up to. Yes I set 
the standard in the first place-so then I've set incredibly high standards-can sustain for a little while, 
but over a long time I might find it exhausting and unsustainable and therefore I'd get angry with the 
person (laughing again)-because I'm exhausted-and I can't keep up with myself but I blame them 
because I feel I'm doing it for them, but I'm not actually doing for myself. I'm sure they would be 
amazed if I asked them if they were trying to impose some standard on me. 171. 
The spiral is always-part of it is also-there's a reluctance to admit to being wrong and a reluctance to-
in the blaming of other people that I cannot do it-so as well as the complexity of the perfectionism 
itself there is, or has been in the past, a reluctance to admit that's where I am. 172/173 
Q. So as far as your work is concerned then why were you not satisfied with 88? 
A. I don't know-I don't know where I get that figure from. At different times in my life I've had 
different goals in my life I was setting myself. 174. 
Q. So would the atomic clock be good enough if you were responsible for it plus or -1/2 every 20 
million years? 
A. No that wouldn't be good enough. Because I feel responsible for it.. It needs to be correct... 
Absolutely correct. The rational side of me would say that's ridiculous 175. 
Q .. You felt compelled to achieve things in order to value yourself and if you haven't achieved those 
things then you felt that is a personal failure and you have failed as a person. It some standard which 
you think is achievable and it has to be done absolutely right-like the atomic clock. Would you 
endorse that? 
A. Yes I would even though it sounds ridiculous now. I would endorse that. 177. 
PARTICIPANT 15. 
I don't think I have set perfect standards. I mean in terms of the group. I would prefer to be flexible 
and light-the manager that people like to have. 189. 
Q and if you are not accepted-if you feel that people don't like you would that be difficult for you? 
A. It would be very difficult. 
Q. Do you think there's a possibility part of this overwork is to do with that as well-really good chap? 
A. Definitely (EE)-I want to be accepted liked and appreciated. 
Q. Maybe that's the driving force? 
A. Yes-I think you've hit the nail on the head. 190. 
Q. How good-good enough or mustn't drop one note? 
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A. No I don't want to drop a note-you are right. 194. 
PARTICIPANT 16. 
The thought of being observed-of not getting it right-not having perfect lessons. Just produces me to 
a quivering wreck-it really does-it's really terrible. 197. 
But the thought of not getting it absolutely right terrifies me. 197. 
Yeah-I got quite wild about getting it right and staff and then I won the prize for teaching at the end of 
the course because I think that was probably the undoing of me really hmmm ........ Wooo ......... I need 
to do it all brilliantly. 198. 
And then another wrong doing. I was the one who got several offers no one else did-so gave up work 
and didn't do well with my A levels. 203. 
And if I failed them-that means I failed me. 205. 
Q ... What is the stan~ard you're creating - your own thinking that will permit you to say ""ve done 
perfectly well, or I've done good enough?" 
A. Nothing going wrong. Nothing going wrong. Good presentation. Nothing going wrong. 
Q. So if the inspector said "nothing went wrong" and that was the only remark .. ? 
A. Oh no, no, no. "You are an outstanding teacher. You are brilliant •.... class control 
good ..... relationship with a class ..•.• good preparation ........ fabulous". 
Q. Okay, if he said all of that and however there was just. ... ? 
A. Oh I'd focus on that. 
Q. And would that be good enough? 
A. No probably not. 207. 
Yes, that would worry me and other areas of my life where I want to get things perfectly right-yeah-
want to have a perfect relationship with my in-laws. 208 
Q. So your perfectionism is related to both yourself as a person, and in terms of your view of society, 
and also in respect of your work? 
A. Yeah. 208. 
A. Yeah-I do think it is possible (to get things perfect) yeah, yeah. And it is something to which I have 
to aspire-I create it. 
Q. And if you don't reach that state of perfectionism you failed as a person? 
A. Yes-absolutely-yes. 209. 
I have to paint the house perfectly. 209. 
Or I have to hang the wallpaper perfectly, to be a nice person. 209. 
Q .••.• And it's been a real big driver for you and now, more latterly, as you've come under teacher 
observation-it's become a real big pressure for you? 
A. Yeah .• 21. 
And the person made a throwaway remark "it would have been easier to do it myself' -I just dissolved 
into floods of tears. 213. 
I've got to do it right-I've got to do it right-I've got to do it right. Right. I need to feel better. 213. 
Q. Why because you feel you are getting away with it? A. No I feel it's got to be right. The thought 
that-of getting it wrong-makes me feel very panicky. 213. 
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PARTICIPANT 18. 
Unless I get it perfect-as much as possible-it sounds-you know-feeble-it makes me feel useless. 
Q. As a person? 
A. Yeah (EE). 
I suppose I have my own sort of image of what perfect would be. 
Q. Do you have any ideas? 
A. Different ideas for each thing I'm doing. 
I don't know if it was perfectionism but I designed a life storybook for children and the London 
Borough I was doing it for wanted to buy the template. I was really thrilled with that. I suppose they 
would see me as a failure-you know-I do feel-I suppose I feel like a fraud. Why are they asking me to 
do this. I'm crap that's how I feel. 
Q. So just to summarise ... You describe your perfectionism being related to some conditional sense of 
worth-some achievement-you set the goals according to some criteria to what it is, and if you don't 
reach that you feel that you failed. You are not as worthwhile, as you would like to think you ought to 
be? 
A. Yeah. 
Q is that it in a nutshell. Pips, core, the lot, really? 
A. Yeah .. 
I panic even if I haven't shaved my legs. 
Q. Even if you have trousers on? 
A. Yeah, yeah (laughing). 
Q ... And if you don't do it and failed to do that you consider that you are a personal failure, and not as 
worth as much as you would like to be. 
A. Absolutely (EE). 
PARTICIPANT 19. 
Yeah I'd like everything to be perfect 226. 
I take it quite personally if a student seems despondent because I want the lesson to be planned so 
perfectly that they are a" engaged and enjoying. 227. 
Q. So what you think as being proper might be different from someone else. Can you accept that? 
A. Yes. 
Q. And so what you mean as proper is proper according to your standards? 
A. Yes-and in the majority. 230. 
I'm going to turn and think "oh my God this is not perfect I want it to be perfect-from the moment I 
arrive. I get anxious about the holiday itself". 234. 
Q ... You seem to be saying your perfectionism, for you, is in essence-necessary and sufficient that you 
have made up your own ideas of what achieving perfect is and that's being quite across-the-board-
social interactions and your work? 
A. Hmmm-yeah. 
Q and in the event you haven't reach that standard you often considered you have been a personal 
failure? 
A. Yes (EE). 251. 
PARTICIPANT 20 
Or like when I was at school with artwork. It would have to be an exact match. 
Q. Like a Van Gough-as good as the original? 
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A. Yes. 261. 
It's more of a constant standard that I'm setting and trying to do better. I'm not measuring it against 
anything. 264. 
Q. Could you settle for being slightly less than Van Gough? 
A. Hmmm-probably could-but it would have-I would have-I don't know. There are areas I know in my 
heart of hearts that I'm not good at. Only key areas I'm good and I think I should be good at it all. 
Q and that standard you set yourself? 
A. Yes. 266. 
Or if I think I cannot do it, or I'm worried I'll never be good enough then I will not start it and that is 
solely because if you don't achieve the standard you tell yourself you have to then it produces some 
emotion in me. 268. 
Q. If you don't achieve something you want to achieve, then you rate yourself as not being so good? 
A. Yeah. 
Q. So you have this conditional worth? 
A. Yes. 268/269. 
When I started to think I couldn't achieve anything. When it got-when it got-suddenly it all seemed 
too overwhelming, and therefore it was everything I was trying to achieve. So there was no point in 
doing anything. 275. 
Q. Your perfectionism is such that you create some standard that you have to achieve? 
A. Yeah. 276. 
Q. And if you don't achieve those standards-you consider you are not worthwhile person? 
A. Yeah. 
Q. Right. If you think about it do you believe there are certain things that can be achieved perfectly 
well according to your definition? 
A. Yeah. 
Q. And it's those perfect standards that you've created yourself that you've been trying to achieve, in 
order to justify yourself? 
A. Yes. 277. 
PARTICIPANT 22. 
Q .......... ln terms of doing things right? 
A. They have got to be right. 283 • 
............... it was a case of practicing until I was as good as the instructor. 283 . 
........... I'm doing cooking. I need to do it perfectly right and if it's not perfect I'll be constantly saying 
I'm sorry. 284. 
Q .......... Why did you make yourself depressed about that? 
A. Because I should be able to do it right. 285. 
Q. Not good enough - full stop ...... 
Q. As a person? 
A. Yeah, as a daughter, mother, wife, police officer - as a human being. 286. 
Q. And do you believe things are capable of being done perfectly? 
A. Yes .. 
Q. And that standard - who creates that standard? 
A. Me. 
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Q. And if you don't achieve that standard .. ? 
A. I either have another go or get the 'nunk' 288. 
Q. Why have you not been able to rid yourself of the need to do things perfectly? 
A. Cos I want to do it perfectly - it doesn't worry me. 288. 
Q .... And if you don't do them perfectly then you consider yourself inadequate as a person? 
A. Yeah [EE]. 290. 
Q. And mostly in your life you have created ideas what is perfect for you? 
A. Yeah - Yeah. 296. 
Q ... And not only have you failed at the task but failed as a person too? 
A. Yeah. 
Q. And not as worthwhile as a person as you would like to be. 
A. Yes. 296. 
PARTICIPANT 23. 
like when I was at school I'd need to get an 'A' even if I wasn't interested in the subject. 301. 
Maintaining control on external factors takes the focus off inner turmoil. 310. 
Q. So your mark of perfectionism was being able to control your emotions efficiently? 
A. Yes. 311. 
Q. and if you control the rest of your world shall we say, and perform well at those things there was 
never going to be the situation when your emotions might 'well over? 
A. Yes 311. 
............ 1 would always feel very, very bad when they happened. [lapses of emotional control] 312 . 
........... Was a way of telling myself that you could be accepted by people you just have to meet this 
standard. 316. 
PARTICIPANT 24. 
It [the perfectionism] manifests itself in a number of different ways. 320. 
What makes me a perfectionist is that I always have to be the best I can be. I'm very hard on myself-
I blame myself. 321. 
Q ..... And at that stage you are never satisfied ? 
A. yeah. 
Q. In other words you can't achieve anything that's going to 'buck you up' 
A. No. 
Q. Even if you do it perfectly? 
No. 328 . 
.... .I'm always striving for something that doesn't exisit even though I know that rationally. 329. 
Q. Rationally you make a sane statement which is II There is no such thing as perfectionism" and the 
insane statement is "Yes but I have to acheve it" 
A. Yeah - Yeah - yeah [EE]. 330. 
Q. And even when you know there is no such thing as perfect you are often striving for it? 
A. Yes - Yes. 331. 
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Q. That's interesting. The one thing you cannot achieve is body perfectionism? 
A. Yeah. [ but in reality the participant agrees she keeps trying]. 336. 
Q. But it makes sense that it is related to self image? 
A. Yes, yes. 337. 
Q .... You set certain standards for yourself and despite the fact you know nothing Is capable of 
perfectionism, you nevertheless strive for things perfect? 
A.Yeap. 343. 
PARTICIPANT 27. 
I mean I find myself doing things at work that don't need doing, or I know I'm putting far more effort 
into doing which requires less detail. 348. 
I'm pretty worthless - rubbish and I suppose my fear is that they would have the same one so that I 
will go to the steps to be .. Perfect .. In their eyes .. But equally I know that .. I shall never see myself in 
that way either. 349. 
As I sit here I know it's silly thing to say. But I understand, or I think I understand, because of the way I 
think it's not an achievable goal. 
Q. But you keep trying for it? 
A. Yeah. 349. 
Perhaps I think that unless something is done perfectly by me there will always be criticism-there are 
no grey areas it's either perfect or criticism. 351 • 
... All the job wasn't done perfectly whilst I'm doing it there is a voice saying "why are you doing this, 
why are you doing this," but it wasn't as loud as the voice saying "yes you do, yes you do, you've got 
to get everything-everything right." 353. 
Q. And if you didn't do that according to your standards which you have defined-perfectly right then 
you consider somehow that you are not worthwhile. 
A. Yeah-I'm a failure (EEl yeah-yeah. I'm definite about that one. 354. 
Q. So are you saying the difference between you and someone else who feels a failure, that they have 
got something definitely wrong and yourself, you feel a failure even if you haven't got it done 
perfectly right according to some standard that you set? 
A. Yeah-that's fair to say. 
Q and that .. You are fairly certain about that? 
A. Yes. 
Q.And for you are there any other intervening variables? 
A. No. 354/355. 
Q ... Perfectionism for you Is that you define something that you have to do perfectly well and if you 
don't achieve it to that standard, you are fearful you would consider yourself a failure-and that you 
are a failure? 
A. Yeah-yup. 362/363. 
Category 7. Participants Indicated that having achieved some task In a satisfactory way for them-
they would then elevate the task to a more stringent one-described as 'moving the goalposts.' 
PARTICIPANT 1. 
Q. So as far as other people are concerned are you saying there is a need essentially to prove yourself. 
You can do it. Because if you succeed then does that mean you are okay as a person-you are 
worthwhile? 
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A. Yes-yes-yes it did my self-esteem good on Tuesday-a big boost-it doesn't last. I'm not saying it 
filtered into Wednesday! 12. 
The trouble is when I succeed at something I'm already looking for the next stage, or thing, so I don't 
allow myself to relish or revel in a state of achievement for very long. I'm hitting the next stage. 16. 
PARTICIPANT 2 . 
... A high standard-(laughing) it has to be absolutely right, and for the most part there could be areas 
in it and no one would know, but I would know. 37. 
PARTICIPANT 3. 
I wasn't allowed to be that person who didn't know what they were doing. I'm always supposed to be 
on top of things. 59. 
PARTICIPANT 4. 
I wouldn't say I have a striving to make a name for myself-wealthy-neither is the striving just to look 
or be busy. 73. 
Q. Would you call this excessive striving. 
A. Yes. Because by only having that idea that I can-yes-it helps me to have value., 
Q. But that in itself is conditional upon being successful because if you spend your whole life striving -
would that be sufficient? 
A. No [EEl. 81. 
What I mean by that is I should be able to make 12 doors today. I'm dtriven to get recognition. I'm a 
hard worker- however tomorrow I'll have to make 13. 74. 
PARTICIPANT 5. 
Q. And how do you know the standard-which standard do you set? 
A. It shifts. So if I receive-I'm doing a masters at the moment-so if I receive a mark that's in the 
distinction bracket I would like them to have given me-perhaps invented a new bracket for me-so I'm 
saying that in all honesty nothing brings relief really. You go around in a big circle it's never good 
enough really. 98. 
PARTICIPANT 6. 
I've lost two stone but now I might put it back--yes I'm not eligible unless I'm a certain weight-I'm not 
worthy. 103. 
PARTICIPANT 9. 
Q. Do you think you have ever reached that state of perfectionism. 
A. Just for fleeting moments but of course in life nothing ever stays the same. So even then it doesn't 
last-it's an illusion-sorry is a delusion. 133. 
PARTICIPANT 13. 
Q. And do you always blame yourself for the breakdown? 
A. Pretty much-pretty much. Ultimately I blamed myself. 
Q. Does it always come down to that-that I could have got it right? 
A. Yes I would say so. 156. 
Q. In the past you've avoided finding out what your friends think of you because you were afraid of 
their response? 
A. Yes-yes-the thought of it now-going up and asking them makes me feel quite anxious. I got 
butterflies in my stomach and I'm tight across my chest and my eyes are a little bit-maybe it's upset 
and fear and it's a sort of dread whether they will say good or bad things about me. I'm sort of role-
playing it in my mind. I've got one of my friends in my mind-it's anything they might tell me about 
myself. It's the fear I might hear anything about their views of me. 
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Q. Even if it's nice? 
A. Yes. I think so. 
Q. Can you explain that? 
A. Because if it's nice then something could go wrong, more than that I could let them down - it's like 
raising the bar. 161/162. 
PARTICIPANT 14. 
Q. If you got 90 would that have been all right. 170. 
A. Yes-that would have been all right-but then I would have thought, "well if I had got 90 why couldn't 
I have done better". I almost felt as if that was a failure though I knew it wasn't. 
Q. And in our conversation- I asked 'how good, is good enough for you-not to feel a failure, and what 
you said is that you often move the goalposts. 
A. No-that wouldn't be good enough for me (being one second out every 20 million years). 175. 
Participant 16. 
Q. So when she won the prize-are you saying that you felt you had to keep the standard up. 
A. Yes, yes. 198. 
PARTICIPANT 18. 
Definitely-definitely-because it's tiring having to keep-you know-keep thinking in that perfectionist 
way. I never feel I can completely totally relax. 
PARTICIPANT 19. 
In some respects I never thought I was capable of being a teacher. So I was really pleased I push 
myself and I'm really pleased because I am now. 232. 
PARTICIPANT 20. 
Q. And it's those perfect standards that you've created yourself that you've been trying to achieve in 
order to justify yourself? 
A. Yes. 
Q. And Is it the case if you've reached those, or got near those, then you move the goalposts? 
A. Yeah. Cause then I know I can do that so I move on. 
Q. And is that really it. Is that really the essence of what perfectionism has meant for you? 
A. I think so-(affirmation). 277/278. 
PARTICIPANT 24. 
There is no point in trying if I'm not continually moving the goal posts. 332. 
And really even when I achieve them I move the 'goal posts'. 343. 
PARTICIPANT 27 
Would you say you move the goalposts-like having done that would you say that is not good enough 
anyway? 
A. Yeah-that's what I mean-yes, although I'm thinking that must be done right-that must be done 
perfect-it never will be and it never is so yeah that's how I move the goalposts. 357. 
Category 8. Participants inferred, or agreed, their psychopathological perfectionism was a defence 
against not trusting themselves. 
PARTICIPANT 1. 
I think part of the reason I felt so driven to get on this course is that I felt "binned" by the London lot. 
My way of dealing with that is to prove that I am employable and that I am able to interact socially 
and there's nothing wrong with my mind. 10. 
Weill don't believe them. It's disingenuous because when I was little my (parents) forced on me how 
it important it was, but they cannot turn round now and say it doesn't matter. 15. 
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PARTICIPANT 2. 
I think I left a job in hotels because I didn't feel I was good enough. 18. 
It was my lack of self belief. 18. 
Just the fact someone would realise they had made a mistake, and that I wasn't the person they 
thought. 19. 
Yes it's like an automatic response. I haven't done it properly and therefore I will be charged because I 
haven't done it properly. Logically I can see it's not me, is the circumstances of each different thing-
but it still comes back to that. 21. 
But there are a few things which I did-things that I'd been laughed at ... yeah primarily laugh at -so I 
think they have a bearing. 29. 
PARTICIPANT 3. 
I've always been well-regarded, whatever I've done; have got a good name professionally-but I still 
don't 100% believe it. 65 . 
.. I mean if I had a relationship it would be someone who was good enough for my son. Which is not 
the way to do it-is a bit of a safety net. 65. 
PARTICIPANT 5. 
I'm writing a novel which will be flawed-open to criticism-all the rest of it-but I've decided the most 
important thing is that the novel is written this year. 100. 
PARTICIPANT 6. 
Q. Well how will you know when you have achieved 'special?' 
A. Weill don't know maybe it comes down to love. 
Q. SO someone loves you .. ? 
A. I feel like I'm doing something good and worthwhile and that means I'd be loved-does it come 
down to the 'dire need for approval'? 111. 
I'm completely ordinary. I don't know what to do with ordinary because it's not acceptable. 111. 
PARTICIPANT 7. 
Logically it would mean I failed in my task, but I don't always think logically. So to me it feels like it's 
something I've done wrong. I should have thought differently about it. 120 . 
... It's my appearance. I'm always been overweight. I was quite negative about this. Like the athletics. I 
wasn't good at sport so may be felt I needed to be better at things I could do well. 125. 
PARTICIPANT 13. 
I'd probably feel more confident in myself and I was probably a worthwhile person because I was able 
to do these things. 158. 
Weill was bullied at school because I was an easy target-I never stuck up for myself, but if someone 
says you are good at something-there's more to mess up and go wrong-I think there was a part of me 
that didn't want to do well because that would justify the rest of me. I found the work easy I didn't 
have to work at things at all. My mum had a tab at the newsagent. He knew this. We could get 
chocolate and crisps, and that's pretty much what I lived on. 165. 
PARTICIPANT 14 
Q. You said you have to work constantly to stop yourself feeling a failure. Is that right? 169. 
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A. Yes (EE). 
Q. You have to work constantly to stop yourself feeling worthless? 
A. Yes. [EE]. 174. 
PARTICIPANT 15. 
I guess I didn't have much self-confidence and I rather sort of got into unsatisfactory situations. I don't 
know if that has a bearing on it-I suppose it must do. No that's a jolly good question I have-to ask 
myself why I'm doing this I guess. I enjoy the warmth and the feeling of acceptance-the realisation I'm 
doing something useful for them. 
Q. Does that give you some sense of self affirmation? 
A. Yes I think so (EEl-yes that's what it is. 192. 
PARTICIPANT 16. 
Whilst all my educational qualifications were there-it was a matter of "well one day I'll trip up-it will 
go wrong-like it did with my A levels". 204 
... Because nobody does. I'm not good enough. I'm not. I'm not something like that. 
Q. Do you feel a fraud then? 
A. Yeah-Yeah. 205. 
PARTICIPANT 18. 
Fear of being rubbish, fear of looking stupid, fear people will hate me, fear of failure. Yes I don't rate 
myself very highly at all really. In lots of ways. 
I suppose they would see me as a failure you know-I'd feel-I suppose I feel like a fraud. Why are they 
asking me to do this. I'm crap. That's how I feel. 
PARTICIPANT 20. 
Q. SO you feel angry with yourself for some reason-so do you blame yourself for not being able to do 
it? 
A. Yes. 263 
Whereas with my work it's the perfectionism constantly making me not feel good enough. 267. 
Or if I think I can't do it, or I will worry I'll never be good enough, then I will not start it. 269. 
Q. Is there an element when you don't try these things that you don't trust yourself? 
A. Oh definitely. 271. 
Q. Because if I reach their standard and they are saying oh good girl-you feel good about yourself? 
A. Yeah - yeah. 271 
Suddenly it seemed too overwhelming and it was everything I was trying to achieve. So there was no 
point in doing anything. 275. 
PARTICIPANT 27 • 
.. Although I'm thinking that must be done right-that must be done perfect-it never will be and it 
never is so yeah, that's how I move the goalposts. I will always be able to look at things and think I 
should have done this-I should have done that-I'm never happy with myself I suppose. 357. 
Category 9. Participants considered their pathological perfectionism had developed as a result of 
faulty upbringing by a significant carer. 
PARTICIPANT 1. 
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I would say from an early age it kicked in, in that I always had to make sure I was doing my best and 
nothing less than top marks at school would be adequate. 1. 
Then later on dad make notes about how one got to Oxbridge-that sort of thing seemed important. 
However by that stage I would say that perfectionism was driven by me rather than my parents. 2. 
Well I don't believe them (if my parents said it didn't matter) it's disingenuous because when I was 
little they forced on me how important it was, but they cannot turn round now and say it doesn't 
matter. 14. 
PARTICIPANT 2. 
Q. Why would you have thought you were responsible? 
A. I don't know I can only imagine something must've been said. 29. 
PARTICIPANT 3. 
Q. Are you aware of how this started? 
A. A little because I've had therapy a couple of times so things have been investigated and its 
childhood definitely. I've always been the good little girl. That's where it comes from. As long as I'm 
good everything is okay and if I'm not good everything is bad and it's quite black-and-white. All I can 
see is the pattern where everything leads off from. 56. 
It was made clear to me-inherently clear that I was the mistake. So I've always thought that I've got to 
make up for having been born. I wasn't supposed to have been born. 57. 
It was following the route and I wanted to change. They had made me do that. My family and my 
school. Do maths, do sciences I wanted to art. 57 . 
... But I was 17 .. You know .. It was not surprising I'd .. I think maybe after that.. I gave in .. That kind of 
broke my spirit a bit. 58 
PARTICIPANT 4. 
I'm constantly running away from ....... 1 wake up in the morning thinking "ok how am I not going to 
feel worthless today." 75 
I was a Jehovah's Witness-black and white - and how to live a moral life. I was taught I'm a crappy 
Christian. God is watching you-everything that goes on in your head. It becomes very .. In early life it's 
comforting but then I left. 82. 
They were imposing .. It formed a lot of black-and-white thinking. 83. 
I was encouraged by my parents. It was standards and expectations like controlling feelings of 
worthlessness to make a child feel guilty-for not responding back to them. I felt they were licensed to 
do this because of the religion. Training through use of guilt and reward. It then started on my own 
when I was about 16 or 17. 83. 
PARTICIPANT 5 
I can clearly remember that as a young child coming home with 9/10 in a spelling test. I'd spelt 
'elephant' wrong. It was always a case of what went wrong-why didn't you spell that right-instead of 
well done for the nine. 90. 
Q. Did you feel there was a degree of scrupulous examination going on? 
A. Yes (EE)-definitely. 90. 
Q. Whether that was true or not? 
A. Oh yes I think it was definitely true. I quickly learnt the way to approval was to do well academically. 
90. 
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I felt like this in primary and secondary school too. I would say it was a conscious decision to rebel and 
opt out. I saw my self as having no choice. I remember saying to myself "I've had enough of this 
quote". But then I felt as if I'd lost my role. I had a complete breakdown. My mother had had a severe 
breakdown too. I felt it was necessary to achieve in order to keep my mum well. 91. 
But it was my step-father. He would call me to account. 93. 
He would call me down in the middle of the night and he would go through a list of things I had done 
wrong. 93. 
The participant explained when her mother had bipolar depression she, the participant was 17, and 
slipped from the per of academic success. It was considered a catastrophe. The participant said she 
felt her mother had slipped into bipolar depression because she, the participant didn't do well-her 
mother thought that she, the participant was possessed and tried to exercise the Demons. 
Q .• And you felt approval was conditional upon you achieving? 
A. Yes (EE). 97/98. 
PARTICIPANT 7. 
I've always been overweight. I was quite negative about this. Like the athletics I wasn't good and so 
that may be I felt I needed to be better at things that I could do. 125. 
Q. So what I think .•• In order to compensate by being a good person, by working hard academically, 
and getting approval you are worried that people wouldn't like you because of the negative aspects 
you thought you saw in yourself. 
A. Yes. 
Q. Do we have the nub of it ? 
A. Yes-(Iaughing) I'd say so. I'd never really thought about it before like that, but yes. 126. 
PARTICIPANT 9. 
I did fear the withdrawal of my mother's approval. My father was pleasant but withdrawn. 9. 
I suppose I grew up with the notion you always know the answers on your own-maybe perfectionism 
Is part of that-maybe I did not have unconditional love from my mother-yes I do. 138. 
Q. How did you set about gaining that approval-were you aware of this? 
A. Yeah-yeah-(EE). 138. 
I have this memory about being shut in a cupboard - pre-school- something I'd done wrong 138. 
It meant doing well at school. My parents didn't understand about education. 138. 
There was a strong bond between my older brother and my mum-he did all sorts of mischievous 
things. 139. 
PARTICIPANT 11. 
My mother was very intense emotionally and demanding on my dad. My dad worked hard-long hours. 
Sometimes I thought she should give him a break-she relied on him doing stuff for her. 151. 
Q. Were you are influenced by your dad's hard work? 
A. I think I did you know. The other thing he seem to be able to absorb stress and pressure. My mum 
said he was like a rock. 
Q. And do you admire that? 
A. Yes-I do and kind of the stiff upper lip in the face of pressure .. 152. 
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PARTICIPANT 13. 
I do think it had a lot to do with my parenting. 163~ 
In my first examination I got 92% and the only thing said to me at home was where is the 8%? 163. 
My dad left one day and my stepdad came in the next. I also felt responsible for my mother's 
emotional well-being. She used to come into my bedroom and cry. I felt I was responsible for her. I 
must be strong for her and be this perfect child. My dad was violent towards me. I used to go to see 
my dad who had a new stepdaughter. She used to be held up as brilliant and I was the dirty grubby 
geek. 164. 
I didn't want to end up like my mum-queueing up for free food. So I'm proud of my achievements. But 
there's a massive amount of guilt because my mother is still very poor. There's lots and lots of stuff in 
this. 164. 
I constantly felt let down by my Mum. When I had a crash a couple of years ago. She was 'phoned. 
She said she couldn't come to the hospital but she went to IKEA. 165. 
PARTICIPANT 14. 
I was aware I had to maintain that sort of place to retain favour. I suppose to do reasonably well 
academically. 
Q. Were you aware when you reached an age-when you started to think for yourself? 
A. Yes I was-I rebelled against that. I went to uni and dropped out economics and politics. I went back 
about two years later did English. My life was hell I have to tell you my mother was like the wicked 
witch ofthe West. She was-like "my life is ruined". 177/178. 
PARTICIPANT 15. 
Q. We have talked about this-forgive me if I got it wrong. I had the impression that some people 
thought your mother was more critical of you and not very accepting. 
A. Yes-you've got a good memory there. My mother was, has always been, more critical of me than 
my siblings and that is true. 191. 
Q. And I got the impression that you work quite hard to please her? 
A. I tryl 191. 
PARTICIPANT 16 
Q. Was there condemnation in the family? 
A. I felt I couldn't stand to be at home. 
A. why was that? 
A. Because I didn't want to do my 'A' levels and risk again not doing very well. 203. 
PARTICIPANT 18. 
Oh I would say it developed in my childhood. 
Q. Can you talk a little about that-is that okay? 
A. I had a very, very unusual, complicated childhood. 
PARTICIPANT 22. 
With twin brothers - it was my Mum - I had to be right. 286. 
PARTICIPANT 23. 
Q. Are you aware of how you created that standard? 
A. Very much so - it was a parental thing. 305. 
PARTICIPANT 24. 
My Dad is very much a perfectionist. 320. 
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Q. Anywhere this has developed from? 
A. I think from my Dad. He's V. much like that. 332. 
Category 10. Participants indicated they considered socially prescribed perfectionism, was 
effectively self orientated perfectionism. 
PARTICIPANT 2. 
Yes it's like an automatic response. "I haven't done it properly and therefore I will be judged" 21. 
Well one assumes because one is feeling good one wants to look good, or I think I'm nice enough to 
wear jewellery whereas if I'm on a downer, I don't want to draw attention to myself. 23. 
I mean I assume the 'Heads' would be annoyed with me. 26. 
Well that's the same thing as my thought pattern (I don't want to compete because I don't want to 
lose this, because I don't want to compete because I don't want people to see I'm not perfect". I don't 
have that competitiveness because I might lose. 27. 
It probably wasn't I-run the race quicker than anyone else- some sort of fluke. 28. 
Q. Are you aware other people who don't seem to hold that standard? 
A. Yes. 
Q. And what you think of them? 
A. It annoys me (laughing) I get irritated. I get annoyed that someone has the ability to not care-not 
care-I suppose in the way I'm envious that someone can walk away from their work and not actually 
worry about it. 
Q and do you form a view of that person-apart from the fact you are envious of them? 
A. Yeah .. I think I begin to just not like them, because it annoys me so much. Most of it primarily 
relates to work. 33. 
Is that because I'm trying to be perfect or is it because I don't want to be judged-or is it the same 
thing? 
Q. Well that's the $64,000 question. 
A. Yes it's what will they think? Because it's not good enough or whatever-so I'd judge myself that I 
don't want to be judged I 38. 
PARTICIPANT 3. 
Q. Can you tell me how you think that perfectionism has affected you? 
A. I expect very high standards for myself and it's only me this isn't something which has any bearing 
of expectation on other people and in fact I'm far more likely to give other people breaks because I 
don't want them to be perfectionists. I don't want them to judge themselves as harshly as I'd judge 
myself if I don't consider what I have decided is my standard. 43. 
Q. And how do you make a decision about what is your standard? 
A.I suppose if I think about it .. I don't know .. I suppose I'm being a little flippant. I think what I expect 
other people to do and then square it for what it is for me. 43. 
I feel like it's the race. I feel they are starting at an advantage to me because I am me, and I have to do 
better than them, to get to the same place. How other people view me. 46. 
Q. We have a situation where we are not quite sure how you define the standard but it's something 
to do with-you think-to do with you, you said that's inside you. You are starting from a lower place 
than other people, you've got to work harder to catch up? 
A.I've got more to prove. 
Q. So do you view yourself according to how others view you? 
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A. Yes. 
Q. So how do you have this intuition-a way of knowing what other people think of you? 
A. (Long pause) - don't know. I think you can tell by others people's reactions to you. It's something I 
seek to try and work out. What they will think of me. 
Q. So this is important. So if you think that other people are not thinking well of you-what does that 
mean to you. 
A. That's very difficult for me. 
Q. Why? 
A. Because I feel less if 1-1 feel they see me in a poor light - yes .. I just find that very difficult to deal 
with. 48. 
PARTICIPANT 4. 
Mostly about me and my perfectionism. 10. 
My anxiety is mostly related to failing. 90. 
What I don't want to hear is them saying I'm worthless because then that voice-that's calling me 
worthless-will definitely come out. So people saying I've done a good job is only one part-and I have 
struggled to unwind. The evening is a relief-the judging is over. 81. 
PARTICIPANT 5 . 
... I suppose it was the feeling of being a great disapPointment 
Q. To whom? 
A. To my parents, to myself and to this anonymous body of people that I seem to have had in my head 
since I was a child coming home with extremely high marks for everything. 88. 
Q. Do you-are you worried because you think they are trying to impose their view on you. Or are you 
worried for some other reason? 
A. That's quite a hard question. It depends who it is I suppose if it's family its different-friends-
acquaintances. If I'm brutally honest-not something I'd normally say-I'm a sort of phoney, and I'm 
walking round and everything, and they think I'm pleasant and smiley-but ultimately there's 
something bad about me which will come out. I suppose when people don't like what I've done-I 
assume they've seen the bad bit. 95. 
The interviewer then gave the participant a written invitation to think of herself as no good. The 
participant laughed. 
Q. Do you accept or reject the invitation. 
A. I'd like to reject it. 
Q. But do you reject it? 
Q. Could you reject it? 
A. I'm not sure I could fully reject it as much as I would like to. 95. 
If there were 100 people in the room saying that my work was great... For example the novelist said 
you really are ready to be published, but if 'Joe 810ggs' on the course said "I don't like this ". I listen to 
'Joe 810ggs' instead of the novelist, which is not a rational thing to do. 'Joe 810ggs' will be added to the 
Council-the judges. 96. 
PARTICIPANT 7. 
I feel I may have let people down-people might think less of me if I don't achieve the goals I've set 
myself-it's my interpretation of what they are expecting. 113. 
It would mean I failed in completing the tasks set for me. So that would mean to me that they have-
well rightly or wrongly-it would suggest to me they have an opinion of me in the future. They may 
think I've failed and view me differently. 115. 
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I guess what people think of me is important to me. It helps me .•• I don't know actually. Difficult to 
explain. I guess-it makes me-it defines how I feel about them in some way. If someone thinks badly of 
me. I might think differently in return about them. 116. 
Q. Okay but why should that lead to some sort of depression-about yourself? 
A. Because I don't want people to not like me (laughing). 116. 
PARTICIPANT 9. 
Q. Is this disapproval generated inside? 
A. I guess it feels like both dimensions to me it feels like fear of being cast out of the tribe and I think 
there is something primitive about this. 131. 
PARTICIPANT 11. 
Q. In your mind do you respond to others perfectionism or is it really the case you don't want other 
people to think ill of you because that's a form of self orientated perfectionism. In other words a 
reinforcement of what you fear yourself? 
A. Not quite sure I understand you there. 
Q. It is an explanation of self orientated perfectionism other orientated perfectionism. 
A. I think there is an element of both-even if no one ever knew it would still bother me that we 
haven't achieved what I would consider a perfect marriage. 
Q. And is that because what you think about yourself-your own values? 
A. Yes I think so. 146. 
PARTICIPANT 13. 
If I went home not having done well-I'd feel bad even if it's not demanding-I put a lot of demands on 
myself-not just right, better than other people just so I don't feel crap. 
Q. So if they thought you were crap what does that mean for you? 
A. But I probably was crap (laughing). 159. 
PARTICIPANT 14. 
Q. Has it made you direct your life in ways that otherwise you wouldn't? 
A. Yes because it's made me-because then what will happen is that I'll become angry with myself or 
even become angry with someone else because "you've made me angry with myself and therefore 
I'm angry" 171. 
Then I'll start comparing myself with other people and I think "well you're no better either you're not 
perfect but I'm supposed to be perfect". 171/172 
I become angry with them because I feel they were expecting certain standards-because I'd set 
certain expectation I'd feel (laughing at herself) that they wanted-they were expecting and it would 
be because they were expecting it-because I'd set the expectation in the first place-so then now I've 
got something to live up to. Yes I set the standard in the first place-so then I've set incredibly high 
standards-can sustain for a little while but over a long period of time I might find it exhausting and 
unsustainable in the long time and then I'd get angry with that person (laughing again) because I'm 
exhausted-and I can't keep up with myself but I blame them because I feel I'm doing it for them, but 
I'm not. I'm actually doing it for myself. I'm sure they would be amazed if I asked them if they were 
trying to impose some standard on me. 172. 
PARTICIPANT 15. 
I'm a social chameleon because I want to be accepted in a lot of different situations. 190. 
PARTICIPANT 20. 
Q ...• If you think about it as to whether it's a grade that is set at school, or whether it's an element of 
approval from someone else that standard you set isn't it? - that you aspire yourself to meet that 
standard. So you've agreed with yourself-"I have to reach that grade, or I have to reach this thing in 
order to be approved of?" 
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A. Yes definitely. 
Q. So are you saying, effectively, that really others peoples approval is really some sort of standard 
that is within yourself and it's really self approval? 
A. Yes-yes. Because if I reach their standard and they-all could go-you feel good about yourself. 271. 
PARTICIPANT 22. 
Q. would you say your perfectionism was self imposed - as opposed to imposed by someone else? 
A. Self imposed. I had to be the best.. ........... At work, as a Mum, as a wife. 292. 
Only at home - not at work. It really been self driven 293. 
I was dOing my '0' levels and not many kids at my school did that - so I up'd my standards and then 
had to perform to those self imposed standards. 295. 
PARTICIPANT 23. 
It was something I determined for myself. 317. 
PARTICIPANT 24. 
Q .... 50 you infer certain things? 
A. Yes based on body language- gauge their reactions - based on what I think. 
Q. So are you saying other people's views of you are really your own? 
A. Yeah. 
Q. Its what you think they might be thinking of you? 
A. Yeah. 324. 
Q. so the lack of support represents what? 
A. It represents their lack of feelings for me. 340/341. 
PARTICIPANT 27. 
Q. You did say it was to avoid-to avoid the thought of other people criticising you. 
A. Yeah -not even-it wouldn't even have to be the thought of someone saying anything critical. It 
would be me thinking "they are thinking something critical". They might say "you've done it well". But 
I would think "you are only saying that". My ability to take on praise is non-existent. I would think 
they are saying one thing but thinking another. 
Q. So really other people's appraisal of you-is self appraisal in that respect because you're thinking "I 
wonder what they are thinking" and what they are thinking will only confirm what I think about 
myself already? 
A. Yeah-the only thing they could say I would agree with is if they made a criticism I would believe 
that without question. I believe the criticism, but if they praised me I dismiss it-I put myself down. 
358. 
Catecorv 11. Participants indicated their pathological perfectionism was most prevalent in work 
situations. 
PARTICIPANT 1. 
I guess at the time the perfectionism was geared towards academic work rather than other areas of 
my life. 1. 
I definitely think it was evident in academic study because in our house that was deemed to be the 
most important thing. 1. 
Q. What are the standard you set to decide if you would succeed or fail? 
A. For academic studies an 'A' or a 'first' -100%. 4. 
My university tutors wrote some really nice things to me. Having said that I've never framed my 
degree and it does piss me off even to this day. 4. 
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I measure my existence by my academic and professional status. 7. 
So becoming a city solicitor was important to me. 8. 
I felt so driven to get on the course. 10: 
I feel the need to keep doing something until you prove to yourself-that you're not rubbish. 11. 
But there are other things like-you get on a course or you don't get on the course-there's no 
negotiation there. However I remain a perfectionist in the area of academic and professional pursuits 
- definitely. 12. 
a.so if you didn't pass what does that mean? 
A. A failure. Total failure 12. 
Participant 2. 
I do see it mainly related to work. 19. 
a were you successful at school? 
A. OkaY-O-levels. A levels-nothing spectacular. 
a were you content with your progress? 
A. Yes-but got very stressed at exams as I got older it was a complete disaster. 23/24. 
a. Because what would that have meant to you? 
A. I hadn't done my job properly-which of course comes down to the bad person again. 26. 
Q. So when you get pressure like that-you say I should be able to do this? 
A. Yes-and if I don't do it-it means I failed and if I failed it means I'm not perfect. 31. 
PARTICIPANT 4 
Anger as a result of the frustration and towards myself because I haven't done a good day's work. 70. 
And if I make 12 doors in a day then tomorrow I have to make 13. 74. 
I've got lots of things shouting at me to do-I should be able to achieve this. I haven't gone out to work. 
81. 
PARTICIPANT S. 
I was a child coming home with extremely high marks for everything. 88 . 
. The tutors said you are one of the literary ones. I thought 'No' and saw an end of the approval at 
home- it all vanished. I had a complete breakdown. 91. 
So if I achieved a mark that's in the distinction bracket. I would like them to have given me-perhaps 
invented -a new bracket for me. 92. 
I'm fighting it very hard if I don't get a distinction it's not worth doing. 94. 
PARTICIPANT 7. 
I'm always striving to do the best I can in terms of work. 113. 
It means that I haven't reached the standards I wanted to and I feel that I might have to let people 
down-for example in my current work. 114. 
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PARTICIPANT 9. 
Well the 80/20 law applies. 129 . 
......... I'm organising a conference. No one had defined what form it should take. So I've organised it 
and things turn out very complex. I'd take much longer over tasks than one needs to. 139. 
Q. Was there an awareness to validate yourself? 
A. Yes-there was some times when I thought I'm working too hard and I need to be more balanced. It 
was a basic driver and I certainly feared the loss of approval of my teachers. 139. 
PARTICIPANT 11. 
At work when I sometimes chased down a project-too much detail sometimes. 142. 
PARTICIPANT 13. 
oo. In my personal and work life. 155. 
Q. We've explored 2 areas of your life and you said you think there is stage of perfectionism in 
relationships and now you've just said everything can be done perfectly well according to my criteria-
right so far? 
A. Yes. 160. 
PARTICIPANT 14. 
Q. So it's work and relationships-does it touch any other areas of your life. 
A. Yes it touches the whole of my life really. 171. 
Yes it's just awful when I think about it-it's horrible. 171. 
Yes it does make you strive to do things reasonably well particularly at work. 174. 
It is immensely irritating to me if they say it's not good enough. 175 
PARTICIPANT 16 
At the moment it affects me when I have observations in the class. The thought of being observed-of 
not getting it right-not having perfect lessons. 197. 
PARTICIPANT 18. 
I was working in Thanet a few years ago and it was quite demanding-a good job-care manager at 
different homes-children still at home, long hours, same time-I wanted to do a degree. Everyone kept 
saying "how can you fit that in"-but to me I had to do it. 
I must get it right for work. 
PARTICIPANT 19. 
So it seems like getting everything right affects you - social and work. 236. 
So it's that certain tasks. I wouldn't say it's constant. Like cooking dinner-unless I'm cooking for a lot of 
people. 227. 
They would have been disappointed in me for not making sure the holiday was good. 236. 
PARTICIPANT 20 
Maybe more so at work - yeah at work. Because it was a business and money was involved. 273/274. 
PARTICIPANT 23. 
I would say V. much angled towards my work. 298. 
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I'd say the point at which it started to happen at work was when it had become a problem for me. 300. 
That's why when it started to intrude into my work. 303. 
Q. So you had come to work to escape self imposed pressures at home? 
A. Yes. 308. 
PARTiCIPANT 24. 
, think academically. 325. 
Anything - relationships, academically, appearance, work, and so on. 325 
PARTICIPANT 27 
More so with work' think. 348. 
Category 12. Participants indicated their pathological perfectionism was most prevalent In personal 
or social situations. 
PARTICIPANT 3. 
Q. Are there other periods in your life where you become depressed or otherwise obsessed? 
A. Relationship failure because I've not made it work. 60. 
Logically' know the marriages were going to fail. , married week, needy men, but I still feel I failed 
and when' needed help they were not there. The bottom line is you failed-you failed-you failed. 61. 
PARTICIPANT 6. 
I realised I have to start taking risks with blokes. 'I'm going to have to take risks and open up 
emotionally'.' realised I had all sorts of attributes- and' just loathed being called someone with a 
great personality-does that means that you are ugly I' The trouble is that if they got to know me they 
would find out this dirty secret about me, like I'm anxious about things and unreasonable. 
Q. So if the relationship broke down because of this why would it be so hurtful for you.? 
A. Because that would make me a bad person. Because I failed at something about me. 108. 
I suppose in terms of a relationship' have to be special otherwise they will not stick around-they will 
not stay. 112. 
PARTICIPANT 7. 
I think perfectionism has been both my personal and work life. 118. 
PARTICIPANT 9. 
I think what I've done over a number of years is to construct a perfectly acceptable social personality. 
134. 
Using a metaphor of a castle my perfectionism is going round all the time to make sure the moat is 
properly filled with water - always keeping the defences in order. 135. 
Q. So if' could keep on with this metaphor. The domain of things that are important for this image-
what are they for you? 
A. Well-I think if one is seen as one with all one's imperfections then you would be judged 
unacceptable. 
Q. And to fall below that standard you've created yourself-means that in fact you've slipped back and 
not a worthwhile person? 
A. Yes and' think almost in the way that it's a sort of metaphorical death. 135. 
Q. And is that yet more examples of what you would describe as the need to be a perfect individual? 
A. Yes yeah (EE) and the problem with not being task driven. , then have a feeling of insecurity. 140 
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PARTICIPANT 11. 
Q. Anywhere else your perfectionism affects you? 
A. Only my family I'd love to have the perfect family. 142. 
I think about the family military history. Now my son is going to war and I kind of think am I the failure? 
12. 
PARTICIPANT 13. 
I think it affects relationships with friends as well as partners and family. 155. 
Q. In the past you've avoided finding out what your friends think of you because you were afraid of 
their response.? 
A. Yes-yes-the thought of it now-going up and asking them makes me feel quite anxious even now. 
161. 
PARTICIPANT 14. 
So something would happen to make me feel I'd done the wrong thing in a relationship. 171. 
It's difficult to know where to start really-well it has-because I've had dysfunctional relationships. In 
fact the healthiest relationship is with my husband now-that's because he's a very tolerant man! 178. 
PARTICIPANT 15. 
I sometimes feel I haven't been as successful in my relationship with my wife as I should have been. 
186. 
When in filled in the forms I didn't feel as if I was suffering anxiety or depression to the extent it was 
really bad personally-affecting my life. 186. 
I think there is one particular group I'm working with where I should have said "no", but I felt really 
touched they have been so kind to me and I felt I had to say "yes"-a group in Turkey-the science 
foundation. So part of me thinks this is useful, part of me thinks wish I wasn't doing it. 187. 
Q. But it is your drive to be seen as a nice person-to be acceptable? 
A. I want to be-to be accepted. 190. 
Q. Because it does seem the area we have hit on is that wanting to be like-a nice person-and you see 
that as an essential part of your character.? 
A. Yes it is. 195. 
Q. And you could have ended up being a vicar, or an artist, or pianist, but you still rather feel that 
whatever field you operated in you would have wanted to do well because you wanted to be liked? 
A. Yes I think that is a very astute observation. 
Q. And so your perfectionism might be something like "I have to be perfectly acceptable as a person?" 
A ... I think one of the other things which has cropped up-never thought about it before. I can see it's 
an impact on my personal life and I shouldn't allow it to be, because it really isn't worth it. 196. 
PARTICIPANT 16 
...... yes well here's another thing. My daughter is dyspractic-but bright - Decided to go to coed -
However after a while but I became disenchanted, - so went for grammar. 201 
He was the bright one and I was the dull one 201. 
Q. And how do you judge they've done well. What will be the mark? 
Q. The participant went on to explain at considerable length how her perfectionism had affected her 
decision not to send her daughter to grammar school. 206. 
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Q. So your perfectionism is related to both yourself as a person and in terms of your view of society, 
and it also in respect of your work. 
A. Yes. 208. 
PARTICIPANT 18. 
Q. What you said is "if it doesn't go to show some standard you set yourself then you feel a personal 
failure ....• ?" 
A. That I've let other people down. So I must get it right if I go out for the evening-is a nightmare. My 
partner hates going out. 
PARTICIPANT 19. 
Q. So first of all is said, or you explained, it affects you in different areas in your life at work and 
socially. 
A. So if you are cooking socially is that an example of how you would set some sort of standard? 
A. Yeah I'd like everything to be perfect. 226. 
Q. And so therefore if other people didn't enjoy it so much, what would that mean under those 
circumstances? 
A. They would have been disappointed in me for not making sure the holiday was good. 
Q. So it seems that getting everything right affects you socially and in your work life? 
A. Yes. 235/236 
PARTICIPANT 23 . 
••• .It was surrounding some issues I had with control- needing to keep my life under V. rigid control 
and finding that I couldn't relax. 299. 
So outside of that how does one gauge how good a mother one is? 308. 
PARTICIPANT 24. 
Everything - relationships. 325. 
Before I had a long term partner I would take it on myself. 326. 
Category 13. Participants Indicated their worth was conditional, or it was reasonable to Interpret 
their statements as such-that 15 to say their worth was dependent upon them achieving some task 
or aspect of their life. 
PARTICIPANT 1 
I was .9% off a first. 
Q. How did that affect you? 
A. I was totally dejected. I felt as if the sacrifices I made were wasted. 
Q. Did you consider yourself a failure at that point? 
A.No. 
Q. Why? 
A. I didn't blame myself. I blamed the system which had to award so many firsts and then couldn't up 
them. 4. 
I've achieved a lot since then so it's now 'water under the bridge' ..... in the fact I've never framed the 
certificate I 5. 
I'm just perfectionist, perfectionist when it comes to the reason to justify my existence and I measure 
that by my academic achievement and professional status. 7. 
I can't be criticised very easily. I Just can't handle it. I would say it makes me far more stressed and 
anxious as a person.8. 
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Q. And do you measure your value by what you are achieving? 
A. Yes that's how I measure my value.8. 
Q. Not whether you make a judgement about whether you are a good or bad solicitor but is 
essentially a worthwhile human being? 
A. Yes and I think it justifies my reason for being. 8. 
Q. And then were you aware that this need to be perfectionist had diminished? 
A. It didn't hugely in the studies.B. 
I'd have to come up with plan B. Do something else instead. It is a very powerful drive. I even 
wouldn't sit down and read or watch daytime TV because that's totally unjustified.9. 
I felt (being) dropped by the London lot-my way of dealing with that- is to prove that I am employable 
and I am able to interact socially and there's nothing wrong with my mind. 10. 
I recognise why I've been driven over this teaching thing is being to prove to myself that I'm not 
rubbish and fit to be discarded. I need to do that. 11. 
Q. So is the need to achieve something the desire to validate yourself? 
A. Yeah. 11. 
Q. And in the past are you saying that you had to do that perfectly well otherwise you couldn't 
validate yourself. 
A. Yes, whereas it's a bit-well-even now it's fairly clear-cut. 12. 
No. I certainly haven't. I haven't got over the need at all. Definitely not. 12. 
However I remain a perfectionist in the area of academic and professional pursuits, definitely. 12/13. 
Q. And the need essentially-is one proving yourself you can do it because if you succeed then does 
that mean you're okay as a person-you are worthwhile? 
A. Yes-yes-yes it did my self-esteem on Tuesday a big boost-it doesn't last. I'm not saying it filtered 
into Wednesday I 16. 
I felt like a valuable young woman and then being brought down to earth when I got home by being 
told off for all sorts of things-belittled me I suppose really. 17. 
PARTICIPANT 2. 
I look back and I think I left a job in hotels because I didn't feel I was good enough. 18. 
I thought .. We weren't going to get there in time for that, and I put that down to-It would be my fault 
if those things didn't go to plan. People would look at me and I'd done it wrong.20. 
I'm not as bad now. I think they will look at me and criticise me for not organising it properly-not 
doing it right. I'm not as bad as I was. 20. 
Well one assumes because one is feeling good one wants to look good, or I think I'm nice enough to 
wear jewellery. 23. 
It probably comes back to the same sort of thing. I'm not worthy of the attention. 28. 
But there's still that part of me which tells me I will be charged for having an untidy house. When the 
agent came round he said "you obviously live an immaculate life" (participant laughing), but I am 
conscious of what people think. 34. 
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PARTICIPANT 3. 
I don't want them to judge themselves as harshly as I'd judge myself if I consider what I have decided 
is my standard.43. 
Q. However when you think about it rationally you observe that in fact-that's contrary to what you 
are thinking because other people appear to value you? 
A. Yes. 47. 
Q. So do you view yourself according to how others view you? 
A. Yes. Yes that's where the failure comes in. But I failed to impress that person. 49. 
Q. So you think that perfectionism is linked to your low self-esteem? 
A. I've got to do better than anyone else to be judged equal to everyone. 
Q. And if you don't do that, does that mean you failed. 
A. I suppose it proves I'm crap and rubbish and not worth it. 62. 
So even if it's a bit through the backdoor if I had a relationship it would be with someone who was 
good enough for my son. Which is not the way to do it-is a bit of an safety net. {Code 13 in reverse 
again}. 64. 
PARTICIPANT 4. 
Q. Despite the rational result-it's a natural product etc who do you blame for that (participant 
explaining about laying the floor). 
A. Myself. 
Q. Can you articulate what you mean by blaming yourself. What sort of struggles does that mean? 
A. I can't face projects. 69. 
It's particularly about carpentry and it comes out in my life. That I can feel valued if I do a job well and 
if I don't do the job weill feel of little value. 70. 
There are a number of reasons why mostly their work affects my work. 71. 
Q. Just to summarize are you saying you judge yourself according to the standard you have performed? 
A. Yes-pretty much through everything I do.72. 
I'd judge myself according to outcomes. It mostly comes on the premise that there is worthlessness 
around the corner. 77. 
I would need to achieve in order to feel worthwhile-it's formed a lot of black-and-white thinking. 83. 
PARTICIPANT 5. 
I spelt 'elephant' wrong it was a case of what went wrong -"why didn't you spell that right"? 90. 
When the approval vanished at home I had a complete breakdown. 91. 
At that time it fed into my belief about myself that I had achieved what I had to. I think there was a 
strong feeling at home that I was a bad person because I wasn't achieving-that's what I took away 
with me. 91. 
I'm hypersensitive to criticism. I'm fighting it very hard. If I don't get distinction it's not worth doing. 
I'm trying to make myself happy with a meritl 94. 
The participant explained at considerable length that when her mother had bipolar depression when 
she {the participant} was 17 years of age and slipped from the "perch" it was catastrophic. 97. 
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Q. So it seems to me what you are saying is that your perfectionism developed from a very early age 
and perhaps as early as six or seven and you felt approval was conditional upon you achieving. 
A. Yes (EE). 
Q. And that has stayed with you pretty well ever since? 
A. Yes. 98. 
PARTICIPANT 6. 
It touches every part of my life. Can I get to the end of the day without screwing up ? 102. 
It's my body image and how I come across to other people. 102. 
Because there's a certain way I have to be to accept myself. 103 
No I don't accept myself as 'fatter'. I have this joke with my friend. The day I get a flat stomach I'll 
find I'm pregnant.103 
I failed all my exams - it was a cry for help. 104. 
I must achieve. 105. 
I don't know what to do with 'ordinary'. 111. 
I'll have to be special otherwise they will not stick around. 112. 
PARTICIPANT 7. 
A. Because I don't want people not to like me (laughing). 
Q. Why don't you want people to not like you-I mean-the majority of people do not like others to 
dislike them, but in your case why does it lead to depression? 
A. Because if people don't like me it signifies I'm doing something wrong. It may seem irrational 
because not everyone is going to get on with me, but for me if people do not like me I've done 
something wrong. I guess-I don't know. 116. 
Q. Just like to press you on this point about being depressed. So supposing you had done something 
wrong-what in your mind is so depressing about that? 
A. In my mind I'd done something wrong but I wouldn't want to do something wrong. 
Qno? 
A. It tells me I'm not as good as I could have been. 
Q if you're not as good as you tell yourself you ought to be/could have been, what does that exactly 
mean to you as a person? 
A. As a person it tells me I've still got a long way to go to reach the state-ideal state-if you like. 117. 
So instead of feeling I can't do things I could reach some sort of ability to do whatever I set my mind 
to do. 118. 
I guess it depends on what the aspect of the failure was-say it was a certain piece of output-yes that 
would again be okay but if it was 10% of the clients I work for-then that might not be. 119. 
Q. So are you achieving what you think you need to do to be okay as a human being? 
A.No. 
Q. And have there been other periods similar to this? 
A. Yes. 119. 
Q. Are you saying your worth is dependent upon what to achieve? 
A. Yes. 122. 
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When I was at school I used to get called things like 'swot'-there must have been some negative 
emotion-people maybe were jealous of me. 123 
Q. So you felt you wanted to be better than them but let's try and define that. What would that mean 
to be better than them in the school? 
A. That I've been successful. 
Q. Why did you feel driven to be successful at school? 
A. The desire to please I guess. 
Q. Who were you pleasing? 
A. People who had faith in me. 
Q. And if you did let them down what would that mean to you? 
A. That I'd failed I guess. 124. 
Like the athletics I wasn't good at that so maybe I felt I need to be better at things I could do well. 125. 
Q. Were you worried that people wouldn't like you because of the negative aspects you thought you 
saw in yourself? 
A. Yes. 
Q. Do we have the nub of it then? 
A. Yes (laughing) I'd say so. 126. 
PARTICIPANT 9. 
What I do and have done for a number of years is to construct a perfectly acceptable social 
personality and it's a bit like building defences round a Castle. 134. 
Q. So if I could keep up with the metaphor. The domain of things that are important to this image-
what are they for you? 
A. Well-I think if one is seen as one was with all one's imperfections then you would be judged 
unacceptable. 135. 
Yes that's right and in order to avoid the sense of panic-extreme fear that can come when you 
imagine that you might have done something with catastrophic consequences. 136. 
Q. How did you set about gaining that approval-were you aware of this? 
A. Yeah-yeah-(EE). 138. 
Q. And is this yet another example of what you would describe as the need to be 'a perfect 
individual?' 
A. Yes-yeah (EE) and the problem with not being task driven. I then have a feeling of insecurity. So it 
less painful to get and tackle those things-tasks-then to just 'to be'. 140. 
PARTICIPANT 11. 
I'd love to have the perfect family. There is one quite important area - that is my ultimate 
achievement-my destiny in life. It is extremely important for me to achieve something. I want to 
recognise success with my business. 142. 
So I'm pinning a hell of a lot on the success of the business. If it doesn't succeed I will consider I've 
been a failure. 143. 
Yes I think that describes it quite well. I feel maybe if one of your kids commits a crime you feel guilty 
about it. It reflects on you. 145/146 • 
••••. It makes me feel less than perfect - you know I would like people to think we have a good 
marriage. So it reflects well on us as people and if they found out something they would think I'm less 
than perfect in some way. 146. 
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It would be a huge disappointment and a sense of failure I would hate the idea of lying on my 
deathbed and realising that point-I'd hate that. For me living life and just enjoying it is not enough. I 
wish it was-I want to be better than average. 148. 
Q. And just to clarify if you get to an old age and realise you haven't achieve this - you the fear that? 
A. Yes I definitely fear that. 149. 
Yes-possibly the fear of failure drives me more than the joy of success. 149. 
Q. And is that beyond what you needed to do or is it to make £1 million and be successful is that the 
undertaking underneath? 
A. I think it's the latter. I thought about it at times. 151 
Q. And to not achieve, that means that you failed personally? 
A. Yes. 
Q. And would that make you a failure? 
A. Yes-certainly in terms of the business. 154. 
PARTICIPANT 13.1 know I'm tone deaf and a rubbish singer. I'm okay with that there's always 
something at the back of my head that if I focus on it I should be able to do it. 155. 
Q. Do you believe perfectionism is obtainable? 
A. Yes (laughing) I do. I feel that-yeah-I should be able to do it if I put enough working into it. 156. 
I'd properly feel more confident in myself and I was probably a worthwhile person because I was able 
to do these things. 158. 
Q. Because if you don't achieve it then you can feel less worthy? 
A. Yeah and striving for it is good but not sufficient. 166. 
Q. Do you feel then there is a need to keep revalidating yourself? 
A. Yeah-with myself I feel I need to know my own self worth because I've never had anyone else 
define for me through anything. 166. 
PARTICIPANT 14. 
It makes me strive-know it makes me constantly work against feelings of not feeling good enough-
perfectionism-that is it's working against feelings of worthlessness. 169. 
But then I would have thought, well if I had got 90 why couldn't I have done better ..... I was a failure. 
It would be an example which is quite typical of what happens to me because another thing it would 
be an example of the slightest thing-so for example-yes it would be that I was personally wrong and 
personally had failed and I would consider I was a failure-yes-not a worthwhile human being. 170. 
Q. So what was the purpose of setting that goal then? 
A. God knows (laughing) because I didn't just want to pass. I didn't want to just put a pass on the card. 
I don't know-it's just to show the world-I don't know a status thing. 174. 
PARTICIPANT 15 
Q. Can you explain how that is then? 
A. I think it manifests itself in never being quite justified with the job I've done or not being satisfied 
with the garden as it is. 180. 
I feel as if I'd be letting people down. 
Q. And if you let people down what would that mean to you? 
A. Weill think I would feel I had personally failed because they put me in a position of... 
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Q. Not a nice person? 
A. Exactly. 187. 
Q. And if you are not accepted-if you feel that people don't like you would that be difficult for you? 
A. It would be very difficult. 
Q. Do you think there's a possibility part of this overwork is to do with that as well really good chap? 
A. Definitely. I want to be accepted, liked, and appreciated. 
Q. SO it's being liked? 
A very much so I'm a social chameleon, because I want to be accepted in a lot of different situations. 
187/188. 
That's a jolly good question. I have to ask myself why I am doing this. I guess. I enjoy the warmth and 
the feeling of acceptance, the realisation I'm doing something useful for them 
Q. Does that give you some self- affirmation. 
A. Yes-I think so-yes that's what it is. 190 
Q. Whatever field you operated in you would have wanted to do well because you want to be like? 
A. Yes I think that is a very astute observation. 190. 
PARTICIPANT 16. 
Q. SO you felt the only way you could justify yourself was by going to one of the top colleges. 
A. Yeah-yeah. 
Q. Not your education-yourself? 
A. Yeah-yeah. 204. 
And if I failed them I failed me. 205. 
PARTICIPANT 18. 
So I kept on and on and almost to the point of exhaustion because-so much-the degree was all 
consuming. 
Q. Yes-and is that what you described is your perfectionism? 
A. Yeah. 
I suppose I have my own sort of image of what perfect would be. 
Q ...•. You set the goals according to some criteria to what it is and if you don't reach that you feel that 
you failed. You are not as worthwhile, as you like to think you ought to be? 
A. Yeah. 
Q. Is that it in a nutshell. Pips, core, the lot? 
A. Yeah. 
Well again it's like not being good enough. 
PARTICIPANT 19 
If I don't perform in the way I think I should be for in my own head before that task, but I've met 
those aims, then I'm disappointed. 226. 
I'd be disappointed in myself for not being able to perform better. 229. 
Q. And again I come back to that, and is that because your anxiety has been driven by some fear of 
not performing in a worthwhile way? 
A. Yes (EEl. 233. 
They would have been disappointed in me for not making sure the holiday was good. 236. 
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Q. In the absence of-is it worth "I have to reach that standard which is a perfect standard and if I don't 
then I failed as a person"? 
A. Yeah-yes and I find that the anxiety actually makes me underperform. 252. 
Just having to pay the bills - that kind of pressure. So I kind of think that it all stemmed to perform 
really well at the work. 258. 
PARTICIPANT 20. 
Whereas the work-it's the perfectionism constantly making me not feel good enough. 263. 
Q. And if you don't achieve something you want to achieve, then you rate yourself as not being so 
good? 
A. Yeah. 
Q. SO you have this conditional worth? 
A. Yes. 268/269. 
When I started to think I couldn't achieve anything when it got-yeah-when it got-it's suddenly seemed 
to be too overwhelming. I wasn't [achieving] - it was everything I was trying to achieve. So there was 
no point in doing anything. 275. 
PARTICIPANT 22. 
Q ... And if I don't get it right, then there's something wrong with me personally? 
A. Yes 'cos that's the way I felt -you are stupid. 286. 
Q. But you also fail as a person [ if you don't achieve that thing] is that it 'pips, core, the lot?' 
A. Yes I would say so. 296. 
PARTICIPANT 23. 
I think it is connected to wanting to distinguish myself in some way. Wanting to demonstrate my 
abilities over and above other people. 302. 
Q. So you have conditional worth -you are worth what you achieve? 
A. yes that was the case in the past. 304. 
Yes it developed into a case of conditional self worth - in the sense that if you do well at school you 
are a good girl. 306 
I think it depends on who I am 'pitting' myself against. 307. 
I've always had a part of me that tried to work at being a good daughter, wife, sister - all those roles 
people take on. 308. 
I was trying to assess myself on how good I was eating when I was pregnant. 309. 
Q. So am I hearing that being able to control your emotions perfectly makes you an efficient 
functioning human 
being? 
A. Yeah. 310. 
Q. Would you say perfectionism was a defence against worthlessness? 
A. Yes. In an ideal world perfect achievement was, in a way, of telling myself you can be accepted by 
people if you just reach this standard. 316. 
PARTICIPANT 24. 
Q. If you don't achieve what does that mean to you as a person? 
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A. I have a really negative image of myself. 323. 
I generally try to quantify things when I can -like getting an 'A'. 325. 
Q. 50 it seems you have conditional self worth? 
A. Yes its every aspect of my life and its tiring and I'm exhausted all the time. 326. 
Q. Downing yourself every time you fail to reach your standard? 
A. Yes, yes. I'm very outcome focused. 331. 
Oh God yes -I started running last year I had to do this. 332. 
I'm fat, fat .... its about achieving. 335. 
I was two marks short of an 'A' and that has plagued me. 338. 
My achievement is proportionate to my value ••• When I do not achieve I feel like I do not deserve it. 
343. 
PARTICIPANT 27. 
I mean I find myself doing things at work that don't need doing or I know I'm putting far more effort 
into doing that which requires less detail. I think its the fear of other people looking at me and not 
having a good impression of me. Because I know that my impression of myself is that I'm pretty 
worthless and rubbish. 349. 
So I will go to the steps to be ..• Perfectionism .• In their eyes .• But equally I know that.. I shall never see 
myself in that way either. 350 
I have to do things in a certain way to avoid, what I think might be a criticism of me. 350 
Perhaps I think that unless something is done perfectly by me there is always going to be a criticism-
there are no grey areas-it's either perfect or criticism. 351. 
But whilst I'm doing it there is a voice saying "why are you doing this, why are you doing this" but it 
wasn't as loud as the voice saying "yes you do, yes you do, you've got to get everything-everything 
right" so it overlaps into things that only I will know about. 353. 
Q. And if you didn't do that according to your standards which you have defined as is perfectly 
effective-perfectly right then you consider ,somehow that you are not worthwhile? 
A. Yeah I'm a failure (EE)-yeah-yeah. I'm definite about that one. 354. 
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APPENDIX VII. 
Data extractions for six studies critically examined. 
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LITERATURE REVIEW. 
Details of publication: 
Rheaume, J. Freeston, M.H. Dugas, Mol. Helene,L. Ladoucer, R.(1995). Perfectionism, 
Responsibility and Obsessive-Compulsive Symptoms. Behaviour Research and 
Therapy, 33,7,785-794. 
Author's purpose 
1. To test the relevant importance of responsibility and perfectionism in OCD. 
2. Examine the stability factors in MPS-F. 
3. Propose a uni-directional 'research' definition of perfectionism. 
Type of study: 
Passive design using correlation, hierarchical regression analysis, and principal factor 
analysis. 
Reviewer's purpose 
1. Examine the robustness of the study, in an effort to identify any features aiding an 
understanding of the nature of clinical psychopathological perfectionism which might 
advise a strategic approach to thesis design. 
Theory: 
1. In terms of OCD the paper is linked to the major theoretical accounts of 
responsibility by Salkovskis {1985,1989; Rachman, 1993; Lopatka and Rachman 1995; 
Rheaume, Ladouceur, Freeston and Letarte, 1995; Shafran 1997; Rachman (1976, 
1993, 1997). 
2. The role of perfectionism in OCD is related to the several authors- importantly 
Pacht 1984; Frost and Marten ,1990; Mcfall and Wollersham,1979; Hamacheck, 1978). 
3. Whilst there are other references, the role of perfectionism in psychological 
disorders is linked importantly to the theory of Patch (1984), Burns (1980) and the 
multi-dimensional scales of Frost et.al (1990). 
Study Context: 
It is not clear from the article where the study was conducted. As there is some 
discussion about a conversion of psychometric tests to French, and the main author is 
from French speaking Quebec, one suspects the study was conducted in Canada. The 
study appears to have been conducted at an educational establishment. 
Methods: 
The sample was an opportunistic one consisting of students on a course N= 40 males, 
N= 205 females. All volunteers were offered entry In a lottery - no indication of 
prize I). 
Participants completed a series of questionnaires: 
1. Correlation analysis was carried out on four scales - MPS-F, RQ. R-S and PI. (see 
below) testing the correlations between perfectionism, concern over mistakes, 
responsibility, and doubting ones actions in OC symptoms. 
2. Hierarchical regression analysis of the results was conducted to test if 
perfectionism would account for a significant part of the variance once responsibility 
had been partialled out. 
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Findings: 
Reliability and validity 
3.A principle factor analysis was conducted on the 35 items in the MPS-F, retaining a 6 
factor solution (Cattell's scree test), followed by an oblique rotation. 
1. Perfectionism is independently associated with OC symptoms, with associated 
implications for cognitive behavioural models and clinical interventions. 
2. There is cause for concern about the factorial structure of the MPS-F. 
3. A new definition of perfectionism is proposed. 
1. The type of passive correlation design used is not stated -for example a Pearson 
Product Moment Correlation is a statistical device that describes the strength and 
type of linear relationship: symbolized as r. (Heiman 2002 p. 499). However Cole et 
al. (1987) have warned of the dangers of latent variables in passive designs and advise 
the use of confirmatory factory analysis to examine the relationship between 
constructs and latent variables. There is no indication of this procedure in the study. 
2. Where convenience samples are used external validity is always an issue. 
3. The completion of questionnaires as a method of investigation in respect of 
perfectionism may suffer with ecological validity. Ecological validity is the extent to 
which experimental situations can be generalized to natural settings and behaviours. 
Heiman (2002 p. 495). In the case of perfectionism there has been considerable 
debate about difficulties with various measures of perfectionism. These difficulties 
are discussed within the body of the thesis literature review. For eKample there is 
debate about the relevance of differentiating social and self orientated perfectionism 
which forms one of the three measures of perfectionism in the Hewitt and Flett 
(1991) MPS-H 
Acknowledging the potential for this causing difficulty with participant selection 
would be helpful. 
4. Whilst passive deSigns are often extremely important in the initial stages of 
experiments it is of course important to remember results can only suuest causal 
relationships. 
5. Hierarchical regression analysis follOWing a 'scree' test has been a widely used 
method of analysis. However there are reported difficulties of subjectivity an~ 
ambiguity with 'Scree' testing particularly where samples sizes are small and the ratio 
of variables is low (Nelson 2005). In addition Abdi (2003) advises to try several sizes 
for the sub space of the retained factors in order to assess the robustness of the 
interpretations of the rotation. However one needs to be mindful these observations 
reflect later developments in statistical design from those available when the 
researchers in this paper carried out their study. 
6. The analYSis has been applied and analyzed in an acceptable fashion 
7. It is also useful to be reminded the results from ex post facto regression analysis, 
whilst being particularly useful in examining the incremental and predictive 
relationship between variables, does not explain a causal relationship. 
8. The ex-post facto design in this study was based on theoretical groundings, and the 
outcomes were predicted, both recommendations for strengthening ex post facto 
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design (Heppner et al. 1992) 
Generalisability 
Whilst there is an oblique reference to a study involving a clinical sample and 
perfection, in the discussion section of this paper there is no indication the results 
have been published. Caution is therefore needed in generalizing these results to a 
wider population. (see previous remarks in reliability and validity section). 
Discussion section 
In respect of the key function of this study, the authors claim their findings, in respect 
of perfectionism and responsibility support theoretical models which give them both 
a role in OeD. The authors also speculate how the role of perfectionism might be 
operational in OeD in respect of its relationship with concerns over mistakes and 
excessive responsibility. These conclusions reasonably follow from the results. 
However for the purposes of this review the focus of attention on the author's 
discussions, were of particular interest in so far as they related to the phenomena of 
perfectionism rather than its specific relationship with oeD. Accordingly the fact this 
appears to be the first empirical research which throws doubt, not only on the 
factorial structure of the MPS-F and MPS-H, but also suggests a number of important 
observations makes it particularly important in respect of the study of 
psychopathological perfectionism: These interesting observations were: 
1. Perfectionism is essentially self referent rather than socially referent - the latter 
elements arising from the former. 
2. Developmental issues of perfectionism, and its other feature, have become 
confused with its essential nature. 
3. There should be 'what the authors of the paper referred to as a 'research' 
definition of perfectionism which reflected the views of earlier theorists (Pacht 1984. 
Hamacheck 1978), and one which is essentially uni-directional. 
4. Perfectionists create idiosyncratic examples of perfect states. 
5. These idiosyncratic creations have the potential for causing therapeutic difficulties. 
6. Suggestions, that whilst perfectionism and concern for mistakes are distinct 
constructs, they are related. 
Conclusions 
1. This appears to have been a study conducted in a thorough way using an 
opportunistic sample selection and accepted statistical analysis of results from four 
appropriately implemented questionnaires. 
2. There is some concern over the implementation of the questionnaires to the 
sample on page 788, which remain unexplained in this paper. 
3. The authors of the paper are rightly cautious in their claims concerning the 
implications for the study of perfectionism, reminding readers they are post- hoc 
suggestions. 
4. The authors are right to speculate the results of their analysis raise important 
questions about the central nature of perfectionism however they fail to identify they 
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are referring to psychopathological perfectionism - a topic much discussed later in 
the literature review in this thesis. 
5. The analysis of this paper is referred to later in the review when a synthesis of 
findings are discussed. 
6. The authors in this paper were instrumental in developing their findings in later 
research. A further paper involving an experimental design is critically examined and 
the literature review also explores some of the further research too. 
7. The findings from this research paper provide some significant clues to what might 
be necessary and sufficient features for the development of a theory of 
psychopathological perfectionism, including some ideas which could explain why 
there remained no consensus about the nature of the phenomena. 
MPS-F ( Frost et al. 1990) - but only referred to in this paper as the MPS. 
RQ. = The responsibility Scale. Rheaume, Ladouceur, Freeston, Letarte (1995a and 1995b). 
R-S = Salkovskis (1992). 
Padua Inventory = Sanavio (1988). 
The Hewitt and Flett MPS-H is only mentioned in passing (p 792) and referenced as Hewitt and Flett 
(1989) presumably since is was an abstract reference. The scales are now more generally referred to 
as the Hewitt and Flett (1991) MPS-H. 
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LITERATURE REVIEW. 
Details of publication: 
Rheaume, J.Freeston,M. Ladouceur,R. H. Bouchard, C. Galant, L. Talbot, F. Valliers, 
A.(2000). Functional and dysfunctional perfectionists: are they different on 
compulsive like behaviours? Behaviour Research and Therapy 38,119-128. 
Author's purpose: 
The authors hypothesized that there exists a difference between functional 
perfectionism [FP] and dysfunctional perfectionism lOP]. This difference manifested 
itself in satisfactory outcomes for FP's but unsatisfactory psychological and 
behavioural outcomes for OP's. The authors further hypothesized that since 
perfectionism had been shown to be an influential factor in OCO, if there did exist a 
difference between [FP] and lOP] then lOP's] would be more likely to exhibit OC type 
symptoms than [FP'sj especially if they were subjected to tasks which were likely to 
precipitate such symptoms. The authors predicted this difference would be manifest. 
The author's rationale for the study is adequately set out together with a linkage 
between existing theory and a wider body of knowledge on the topic. 
Type of Experiment: 
A one factor exploratory between subjects design was employed, testing whether the 
variances between the two groups were similar or different, making homogeneity of 
variance assumptions. 
Reviewer's purpose 
1. Examine the robustness of the study, in an effort to identify any features aiding an 
understanding of the nature of clinical psychopathological perfectionism which might 
advise a strategic approach to thesis design. 
Theory: 
1. In terms of oeD the paper is linked to the major theoretical accounts of 
responsibility by Salkovskis (1985,1989, 1996), and by Rachman (1993) and Shafran 
(1997) Other author's who have examined the role responsibility in OCO are also 
referred to ..... 
2. The role of perfectionism in OCO is related to the several authors- importantly 
Pacht (1984),Hamacheck (1978), Frost and Marten (1990), Mcfall and Wollersham 
(1979) .... 
3. Whilst there are other references, the role of perfectionism in psychological 
disorders is linked importantly to the theory of Hamacheck (1978) Patch (1984), 
Burns (1980) especially since it was these authors who theorized that perfectionism 
could be differentiated between [FP] and lOP], and [OP] was broadly speaking, 
unidirectional in nature. 
Study Context: 
It is not clear from the article where the study was conducted. One suspects the 
study was conducted in Canada at an educational establishment. 
Methods: 
1.383 {apparently] students, volunteered (and therefore a convenience sample) to 
complete three questionnaires [PI, R-S and PQ. see below] which identified 58 [FP's] 
and 120 [FP'sl. Presumably the remaining 205 volunteers exhibited no perfectionistic 
tendencies. FP's were described as those who exhibited perfectionistic tendencies 
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with no negative outcomes whilst OP's were described as those with perfectionistic 
tendencies who reported negative outcomes. 
2. The final sample consisted of 16 [FP's] and 16 top's] of whom 65% were female. 
Again there is no mention of what happened to the discarded volunteers which by 
then numbered 178. 
The group of 16 [FP's] and the group of 16[OP's] completed a variety of tasks intended 
to induce some sort of conflict in the participants. Before the tasks were undertaken 
the participants had the advantage of a 45 minute interview with the experimenter 
(blind to the groups) when the tests were explained and they were put at their ease. 
This was intended to reduce performance anxiety. Order effect was mitigated by 
random assignment to the tasks. 
The tasks were: 
[a] A probabilistic inference task: In this task all participants from each group were 
presented with two bags of marbles (they could not see through the bags). Each bag 
contained 100 marbles but one bag has 40 black and 60 white marbles and the 
second bag the other way round. The participants could take out as many marbles as 
they wished before deciding which type of bag they had. The dependent variable was 
the total number of marbles and the total of each colour picked, before a decision 
was reached as to which bag they had. 
[b]. A cancellation task: Participants were ask to complete 8 tests in a booklet after 
reading the instructions. On each page the participant was presented a series of 
printed letters in a particular style - with one letter at the top of each page. The task 
was to mark the letters on each pager which matched the one letter at the top of that 
page. Each trial must be completed within a limited time. This limit was controlled by 
the experimenter who told each participant when the limited time has finished, and 
when to turn over the page. The dependent variable was the time taken to complete 
the 8 tests. 
[c]. Anagram task: Each participant had to carry out a series of anagram tests. The 
test came to an end when the participant failed to solve two of the anagrams in a 
row. There was a time limited for each test. Following failure of the task as described 
the participant was left alone for 2 minutes and then answered 4 questions 
concerning his/her experience at failing the task. 
Findings: 
1. AnalysiS of variance [ANDVA] on the behaviour exhibited in the tasks above and 
measured by the dependent variables showed that top's] took more time to mark the 
letters in task [b] above, than the [FP's] whilst in task [a] above, FP'~ picked 
significantly more black and white marbles than did the [OP's]. There was no 
significant difference between the two groups in respect of the total number of 
marbles picked. 
2. In respect of task [c] above, following AN OVA, a Tukey post hoc test (A test named 
after John Tukey) used post hoc to find which means are significantly different from 
another, revealed [FP's] thought more about solving the anagram problem than being 
preoccupied with their performance. 
3. Results from the original questionnaires subjected to ANOVAs revealed that top's] 
reported more DC tendencies as well as more beliefs about personal responsibilities 
than did [FPs]. 
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Reliability and validity 
1. The authors of the paper write that participants were drawn from a non-clinical 
population. That is different, of course, from indicating the sample was not clinically 
significant. There appears to have been no procedures in place to test the sample for 
symptoms of neurosis. 
2. Since pathological perfectionism is known to generate neurosis and the authors 
state they had identified 'dysfunctional' perfectionists there is a reasonable chance at 
least 
some of the 'dysfunctional' perfectionists may have been suffering with clinically 
significant neurosis. This is relevant for the results of the study since there is overlap 
between the symptoms of perfectionism and other psychological disturbances. For 
example ego anxiety Is described as fear of making mistakes and considering oneself a 
failure, and one of the inferences of depression is 'failure'. In replicating the study it 
would be important to search for neurosis within the sample population and either 
control for it or include a clinical cohort. Such an omission by the researchers has the 
potential for confounding variables to distort outcomes, since one can never be sure 
the conclusions have authority to describe psychopathological perfectionism or the 
symptoms of some other neurosis. 
3. Whilst the participants had the advantage of a 45 minute introduction to the tasks 
in order to alleviate performance anxiety there was no pre-examination to measure 
for performance anxiety. 
4. The experiments used previously validated tests. MAN OVa and ANOVA tests were 
applied appropriately and the results interpreted correctly. However there was no 
indication the authors had ensured a linear distribution to enable the smooth running 
of the ANOVA - perhaps a non parametric would have helped - Spearman Rho. 
6. There is no evidence of a statistician's input to the analysis. 
7. There are no details of the type of questions asked following the end of task [c]-
above, accordingly it is not possible to assess their relevance or likely validity. 
8. Results from the ANOVAs are clearly displayed within the body of the study. 
Generalisability 
Convenience sampling presents problems with external validity. Ecological validity is 
potentially a problem with the use of a student population, and non- probability in 
sample selection leads to difficulties in generalizing results to the population as a 
whole. 
Ecological validity is the extent to which experimental situations can be generalized to 
natural settings and behaviours. Heiman 2002 p. 495. Therefore by restricting any 
study to a selected cohort it is difficult to predict with any degree of certainty how the 
results might be reflected In a wider population. 
Discussion The authors draw reasonable conclusions from the results of the analysis which they 
contend support their hypothesis: 
1. The theoretical distinction between functional and dysfunctional perfectionism 
proposed as a result of the findings in the study appears to be a sound one, in the 
sense that it reflects the theoretical views of many previous commentators. 
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Conclusion 
2.The authors inferred the longer time taken by DP's on task [b] than the FP's is an 
indication of a link between perfectionism and OC symptoms as the DP's become 
obsessed with their performance rather than task completion. Whilst stating this 
view is consistent with the theoretical position of Hamacheck (1978) - the author's 
contention is, of course, an inference. A post hoc qualitative interview would have 
helped to better validate such a claim. 
3.The authors initially express their surprise that FP's waited until they had more 
different coloured marbles in test [a] than DP's before deciding which type of bag 
they had. However the authors speculated this difference may well have been due to 
the fact that DP's terminated the task more speedily because of their intolerance to 
the anxiety they experienced in having to get the task right. Again a post hoc 
qualitative analysis may have thrown more light on this seemingly paradoxical result. 
4.The authors speculate the disparity in results between the studies may be explained 
by the different ways in which FP's and DP'S differ in their reaction to uncertainty. So 
that in one test DP's slow down to get the answer perfectly right whilst in another 
where uncertainty is built into the task DP's are intolerant of the uncertainty and 
terminate earlier to avoid discomfort. The author's claim this is consistent with the 
theoretical stance of (Furnham 1994, Hamacheck 1978, and Burns 1980). 
5. Finally the authors suggest the results of the tests are consistent with the idea that 
DF's tendencies predispose then to overestimate the levels of responsibility for 
negative events. As already explained it is theorized elevated levels of responsibility 
are linked to OCD. 
6. The authors advocate further studies with a clinical population and the need for 
further studies to explore the specific factors leading to dysfunctional perfectionism. 
The findings from this study, as it relates to the nature of the phenomena of 
perfectionism, are particularly important for the reviewer in his search for identifying 
features which aid the strategic development of the thesis. Briefly the more relevant 
findings are: 
1. The existence of functional and dysfunctional perfectionism. 
2. The need for a uni-directional definition of dysfunctional perfectionism consistent 
with earlier theorists suggestions- in particular that of Pacht (1984 p.386 ) " In its 
simplest expression, perfectionism would be based on the belief that a perfect state 
exists that one should always try to attain". 
3. A limited experimental study which helps to support findings in the author's 
previous studies about the role of perfectionism and the nature of the phenomena. 
4. The suggestion dysfunctional perfectionists become intolerant of uncertainty. 
5. The suggestion dysfunctional perfectionists take longer over tasks in order to 
satisfy their need for perfect results - or elimination of error. 
6. The suggestion dysfunctional perfectionism is the creation of a notion that a 
perfect state can exist in SOME PARTICULAR IDEOSYNCRATIC TASK. ( P 121). 
7.The findings from this research are discussed later in the thesis review in the 
context of developing a research strategy for the thesis. 
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RQ. = The responsibility Scale. Rheaume, Ladouceur, Freeston, Letarte (1995a and 1995b). 
R-S = Salkovskis (1992). 
Padua Inventory = Sanavio (1988). 
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LITERATURE REVIEW. 
Details of publication: 
Riley, C Shafran, R. (2005). Clinical Perfectionism: A preliminary Qualitative Analysis. 
Behavioural and Cognitive Psychotherapy, 33,369-374. 
Purpose of the review 
1. Examine the robustness of the study, and identify any features aiding an 
understanding of the nature of clinical psychopathological perfectionism which might 
advise a strategic approach to thesis design. 
Type of study: 
A non- experimental qualitative design consistent with grounded theory. 
Author's purpose: 
Explore the phenomenology of clinical perfectionism and its putative maintaining 
mechanisms. 
This study had 3 purposes; tal Test whether the phenomenology of the phenomena 
described as "A construct of clinical perfectionism" existed. This model had been 
proposed by Shafran et al. (2002). [bl Examine if the proposed putative maintaining 
factors were present and [cl Discover if other maintaining factors, not proposed in the 
model, were present. 
The principle author in the Shafran et al. (2002) study was the second author in the 
study currently under review. 
It was proposed clinical perfectionism possessed three features: 
1. Self-imposed dysfunctional standards. 
2. Continual striving. 
3. Significant adverse consequences as a result of striving. 
It was also proposed there were at least six maintaining mechanisms: 
1. Failure leads to self criticism. 
2. Absence of positive emotional response to success. 
3.Cognitive biases [unstipulatedl 
4.Setting of and adhering stringently to strict rules 
5. Avoidance of challenging tasks through fear of failure. 
6. Escape from situations in which failure became imminent. 
Theory: 
The study is linked to the theoretical notions of perfectionism proposed by 
Hamacheck (1978) and to the dimensions of the phenomena outlined in the multi-
dimensional scales of Hewitt and Flett (1991) and Frost at al. (1990). 
Study Context: 
The literature review in this thesis sketches the historical developments of the study 
of perfectionism from the 1950's. It draws reader's attention to the fact that in 1990 
the general study of the phenomena moved from a largely theoretical one to a more 
empirically based one with the introduction of multi-dimensional scales. However 
within quite a short period of time certain researchers began to question this shift of 
emphasis raising awareness to their concerns that the basic features of 
psychopathological perfectionism were being confused by its features. 
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Key to these concerns was the intervention of Shafran and her colleagues who 
courageously outlined their arguments in an exploratory paper described by some as 
controversial (Shafran and Mansell 2001) but not mentioned in this paper, and 
(Shafran, Cooper and Fairburn 2000), which is mentioned. These papers not only 
'kick started' the debate about the phenomena but began the journey for Shafran and 
her colleagues as they attempted to unravel the mystery of perfectionism. The 
publication reviewed here is an examination of one of the series of studies 
undertaken by Shafran and her colleagues as they attempted to design studies which 
better reflected the clinical implications of perfectionism and the need for better 
ecological validity in study design. 
The literature review in this thesis also examines some of the other studies conducted 
by Shafran and her colleagues including the paper published in 2002. (Shafran, Cooper 
and Fairburn 2000), and comments on the quite fierce debate which followed. 
This study appears to one of the first studies into the phenomena using a qualitative 
design. 
Methods: 
N=21 for the study. 14 non -clinical and 7 clinical participants mixed sample. 
The sample was divided into two groups - those who did and those who did not 
endorse core features of clinical perfectionism. 
However it is not clear from the study what criteria was used to decide who endorsed 
the core features of clinical perfectionism and who did not, and at what time such a 
division was made. Both authors decided it was so but the paper is unclear of the 
criteria. 
It is stated participants were interviewed using a semi -structured interview 
technique, with the interviews being recorded, transcribed verbatim, and then 
analysed using the principles of grounded theory - though the paper does not outline 
what those principles were, apart from stating that the interviewing of participants 
continued until there was saturation of the data and no new categories were 
emerging. 
One could infer from the text, the endorsers of clinical perfectionism were considered 
those who endorsed the three features outlined above. It would seem the authors 
were attempting to separate the core features of the phenomena from its 
maintaining features, however If these decision was made before interviews were 
conducted there are potential difficulties for a grounded theory method, since 
endorsers of the criteria used in their selection and which form an essential part of 
the research hypothesis and purpose, are highly likely to articulate this criteria during 
the course of the field studies. 
There is always likely to be a difficulty similar to the one above when one has selected 
participants to be representative of a particular cohort - in other words a purposive 
sample. Accordingly special attention is needed to ensure the selection criteria does 
not confound any findings. 
In this study the authors do not make it clear how they have avoided this dilemma. 
Findings: 
1. The published findings show significant results in support of the model of clinical 
perfectionism proposed by Shafran et al. (2002), labeled as clinical perfectionism, and 
which form the basis of the research proposal in this paper. 
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2. The table of figures (Table 2) show remarkably clear endorsement by the clinical 
perfectionist group of all the features and putative maintaining factors originally 
proposed by the researchers, whilst the non- clinical perfectionist group do not 
endorse either the features or putative maintaining factors in any significant way at 
all. 
3. In addition the researchers identified a further four maintaining mechanisms not 
previously proposed. These mechanisms were: 
(a). Safety behaviour. 
(b). Procrastination. 
(c). Fear driven. 
(d). Value driven. 
4. Some of the statements made by participants are reported in the paper. These I 
statements are particularly revealing and have the face validity about them. In this 
respect they are especially valuable in the search for understanding 'clinical 
perfectionism' 
Reliability and validity 
1. The paper indicates means scores of the psychopathology of patients are shown in 
table 1. That is not the case. Table 1 refers to the pilot study. General 
psychopathology of the sample is not shown in the study. 
2. There is no indication of the type of psychopathology, intensity, or the method 
used to substantiate the 'clinical' participant's symptomology, nor is there any 
indication how the non-clinical participants psychopathology was assessed, so that It 
was accurate to label them as a non-clinical population. 
3. Though the results from the pilot study (table 1), indicates there was a need for 
demographic information, the study does not show this breakdown. 
4. The full breakdown of questions asked is not shown. Accordingly it is difficult to 
judge whether or not the researcher's questions are benign or leading, especially as 
the authors do not mention how they avoided such a confounding variable. 
S.ln the method section it is stated 14 participants were non clinical N=14 and 7 
clinical N= 7. Table 2 (participants endorsing core psychopathology of clinical 
perfectionism) show N=1S for endorsers and N = 6 for non - endorsers. However 
there is no indication of the relative relationship between the different groups i.e. 
how many of the clinical population were endorsers or non- endorsers of clinical 
perfectionism. 
4. In the introduction to the paper the authors accurately outline the basic tenets of 
the grounded theory method including the notion the results be rated independently 
by several researchers to ensure lack of bias in the analysis. There is considerable 
debate in the literature relating to third party reviewing with many commentators 
advocating its non- use. These issues are discussed at length in the thesis, however 
irrespective of this particular debate, having outlined the concept of independent 
third party reviewing as a part of GT method, the authors of the paper do not explain 
how that was undertaken. 





discussed in considerable detail in the methodology and method section of this thesis. 
It turns out to be a very thorny problem indeed and one demanding much attention 
to detail, especially since GT is an interpretative process. One of the key issues in 
grounded theory method is the need for researchers using GT method to [at the very 
least] be aware of and be explicit in explaining how they have bracket their previous 
knowledge, expectations and prejudices. In the case of this research the question 
becomes even more relevant since a principle of the research question is to establish 
the reliability of one of the author's hypothesis about the construct of clinical 
perfectionism. 
With such a starting position there is a danger that what should be an abductive 
/inductive process becomes a deductive one negating some of the basic tenets of the 
GTmethod. 
6. The paper is silent as to how the researchers managed to interpret the responses of 
the participants in the clinical perfectionism group in such a way that the researchers 
were sure they had managed to separate the features and maintaining factors 
consistent with their research hypothesis. This is an important question since one of 
the key reasons for conducting the research was, as Shafran and Mansell (2001) 
contended, liThe current measurement of perfectionism does not reflect the original 
construct." (p.900). 
The authors note limitations to the study due to small sample size and the fact data 
was gathered by questionnaires and interviews which have the potential to suffer 
with self-report biases. 
1. The authors correctly identify that this study was novel in the sense of using GT 
method to investigate the phenomena. It is a rewarding attempt to devise a method 
of investigation which has ecological validity and which over -comes the impasse 
experienced in the discovery of a consensus on the nature of 'clinical perfectionism'. 
2. However the paper also reflects the difficulties in adequately explaining the 
complexities of findings from a GT investigation in an article which is required to be so 
short in length. There can be no half measures in making an informed decision as to 
whether one can endorse conclusions from such a qualitative study or not. A critique 
can only be made after reading the transcripts provided, or the evidence presented 
fully representing the conducted interviews. 
3. For the purposes of the thesis this paper was particularly valuable at a number of 
levels: 
(a). The method of investigation demonstrated the value of conducting a grounded 
theory method for uncovering the nature of the phenomena. 
(b) The study also had the benefit of highlighting the difficulties involved in 
conducting a study in this way which was robust. 
(c) The study helped to identify key features of clinical perfectionism which were 
consistent with the author's hypothesis and consistent with the views of earlier 
theorists. 
(d) The study also helped to validate the author's views that the way in which the 
MPSs 
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had been used and interpreted was causing the fundamental nature of 'clinical 
perfectionism' to be confused with the features of the scales. 
(e) The results from this paper are discussed further in the literature review of the 
thesis and the methodology section where a justification for the method design 
utilised in the thesis is made. 
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LITERATURE REVIEW. 
Details of publication: 
Glover, D.S. Brown, G.P. Fairburn, G. Shafran, R. (2007) A preliminary evaluation of 
cognitive-behaviour therapy for clinical perfectionism: A case series. British Journal of 
Clinical Psychology, 46, 85-94, 
Author's purpose: 
The authors state the primary purpose of the research was to investigate the 
effectiveness of a theory driven cognitive- behavioural intervention for clinical 
perfectionism (Shafran, Cooper and Fairburn 2002) .. The authors describe the study as 
the first systematic demonstration that a theory based intervention for clinical 
perfectionism (Shafran, Cooper and Fairburn 2002) has clinical utility 
Type of study: 
A multiple baseline single case series design was used. 
Theory: 
The study is linked to the theoretical notions of perfectionism proposed 
by( Hamacheck 1978, Patch 1984, Burns 1980, Blatt et a1.1998, to the multi-
dimensional scales of Frost et.al (1990).and to the dimensions of the phenomena 
outlined in the multi- dimensional scales of Hewitt and Flett (1991). The authors also 
call on the work of Bieling et al.2004 who advocate specific treatment for 
perfectionism. However the authors remind readers that apart from a few 
interventions (Hirsch and Hayward 1998, Ferguson and Rodway 1994, Barrow and 
Moore 1983) there remains a paucity of empirically tested interventions. 
Purpose of the review 
1. Examine the robustness of the study, in an effort to identify any features aiding an 
understanding of the nature of clinical psychopathological perfectionism which might 
advise a strategic approach to thesis design. 
2. Review how results from the treatment programme might agree or disagree with 
other such programmes being developed contemporaneously. 
3. Critically appraise whether the study forwards an understanding of the essential 
nature of psychopathological perfectionism. 
Study Context: 
1. The authors outline in this paper what they variously describe as a theory, 
definition, and model of 'clinical perfectionism' (Shafran, Cooper and Fairburn 2002 p. 
773) which they proposed in response to a lack of empirically grounded treatment for 
perfectionism, and is one which the authors acknowledge currently remains 
speculative despite some preliminary qualitative data (Riley and Shafran 200S). 
2. Since 2002, when the phenomena of 'clinical perfectionism' was proposed (Shafran, 
Cooper and Fairburn 2002 p. 773) the authors and their colleagues have conducted a 
series of different research strategies designed to validate the definition, and to 
evaluate interventions developed from the concept, within a cognitive behavioural 
therapy framework. This study is one such investigation. Importantly the authors 
draw attention to the context of the study design as it reflects upon the debate 
between themselves and Hewitt, Flett, Sherry and McGee (2003) who criticized such a 
therapy framework suggesting it was only likely to bring temporary relief, since an 
intervention based on interpersonal, historical and developmental aspects involving 
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Methods: 
changes to established schematic ideas, was necessary to effect lasting benefits. This 
latter concept reflecting the views of some that perfectionism was a stable 
personality trait. 
3. 'Clinical perfectionism' as proposed by (Shafran, Cooper and Fairburn 2002 p. 773) 
is "the over-dependence of self-evaluation on the determined pursuit of personally 
demanding, self imposed, standards in at least one highly salient domain, despite 
adverse consequences" 
1. N = 9 [7 F. 2 M]. Case series methodology design was used A-B design. Participants 
identified from NHS psychology outpatients department, with a variety of Axis I 
disorders, and Depression and Anxiety [DSM] which, in the opinion of the clinicians, 
was being maintained by clinical perfectionism. 
2. Assessment of the level of participant's perfectionism was made using a battery of 
tests: (a) a semi- structured interviewing technique (Riley and Shafran 2005), (b) 
measurement of perfectionism scale of the DAS,(Weissman and Beck 1978), (c) the 
Hewitt and Flett(1991) MPS -H., Clinical perfectionism scale CPQ (Fairburn et al. 
2003). In addition the BAI. (Beck, Steer and Brown 1996) and BDL (Beck Epstein, 
Brown and Steer 1988) were also administered. 
3. Following assessment for suitability for the study there was a no treatment phase 
[described as the baseline phase] from 6-43 days. 
4. Following baseline phase a CBT intervention for clinical perfectionism (Shafran, 
Cooper and Fairburn 2002 )was used. 
5. The CBT intervention was one adapted from previous interventions designed by 
Shafran et al. (2002) and Fairburn et al. (2003). The four components of the 
intervention are briefly outlined in the paper. 
6. First 6 sessions were bi-weekly, the remainder weekly, with a 2 week gap between 
penultimate and last session. Participants received btwn. 10 and 14, SO minute 
sessions. 
7. All sessions were audio-taped and checked for adherence to the protocols. 
8. Measures were used pre - post treatment and 3 month follow up. 
9. In addition visual analogue scales were introduced 4 times in the base line phase -
at the start of treatment and at completion of treatment. The VAS was said to 
measure participants' putative maintaining mechanisms such as checking, avoidance, 
selective thinking etc. (McCormack, Horne and Sheather 1988). Examples of the type 
of question used in the VAS are given in the paper. 
10. All but one of the participants completed the intervention. 6 participants 
attended the 3 month follow up procedure. 2 returned their questionnaires. The 
ninth participant who had not completed because of deteriorated emotional state 
was not asked to attend. 
11. Findings were analyzed using a Friedman test to determine differences between 
pre, post and follow-up scores, and Wilcoxon signed rank tests. The degree to which 
the participant's individual scores showed change subsequent to therapy and placed 
them closer to the mean of the functional or dysfunctional population was measured 
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Findings 
Reliability and validity 
using Jacobson and Truax's (1991) definition. 
The study led to significant improvement in self referent perfectionism for 6 of the 9 
participants. On three of the measures there was significant improvement for the 
whole all of the participants. These improvements were maintained at follow up. 
1.The authors describe the study as a multiple baseline, single case experimental 
design (Barlow and Hersen 1984) - According to the authors they claim this to be 
more scientific and less subject bias than traditional case studies (Hayes 1981). 
2. However Hayes (1981 p 193) points out the terminology diversity surrounding this 
research strategy is enormous. Campbell and Stanley (1975 p 7) call this a quasi-
experimental one-group pre-test post test ( 0 X 0 ) design, where a single group is 
measured before and after intervention, suggesting such a design has potential 
internal validity problems. (Campbell and Stanley 1975) list potential difficulties with 
historical, maturation, testing, instrumentation and interaction problems [Table 1 p8l. 
In fact the authors are aware of these potential problems which they highlight as a 
limitation to the study. 
3. However Hayes (1981) who labels this method as a type of 'time series work' 
contends that methodologist's objections to this type of method can be overcome 
providing certain core elements in logical design is fOllowed. Hayes (1981) contends 
this method is particularly suitable for use in clinical work where more cumbersome 
or 
unsuitable research methods cannot be utilized. 
4. Hayes (1981) outlines certain steps to be taken which are essential to this type of 
method. A core feature is described as the need for repeated measurement of the 
client's behaviour, thoughts, feelings and so forth, so there must be a record of 
progress across time, with early measurement taking place in base line and then 
repeated measures to demonstrate stability of progress as a linear process. However 
Hayes (1981) does add that treatment effects which are discernible would be valid. 
S. It is not clear pre, post and follow up would amount to the definition of repeated 
measures as outlined by Hayes (1981). 
6. The authors in this study have been careful to set a baseline especially with the use 
of the visual analogue scales (McCormack, Horne and Sheather 1988) which 
McCormack, Horne and Sheather (1988) describe as having good Internal validity and 
having been used in a wide range of settings as a research and clinical tool (p 1017), 
and has the benefit of ease of construction and use (1018). In addition the authors 
have used a variety of other validated tests at pre, post and follow-up. The authors 
do however point out that a limitation of their study was that a base line was not 
obtained for some participants, adding a complication for validation 
7. However there are certain procedural requirements to attend to in terms of testing 
the suitability of the research population and the need to attend to appropriate 
scoring intervals which should be tested in pilot studies. It is not clear from the paper 
if the authors have attended to these particular requirements in the design of their 
particular VAS scales. 
8. The authors acknowledge the measurement of clinical perfectionism cpa (Fairburn 
et al. 2003) has to receive validation adding correctly that no other measurement for 
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clinical perfectionism exists- if by this they mean clinical perfectionism (Shafran, 
Cooper and Fairburn 2002 p. 773). However if they the measurement of dysfunctional 
perfectionism then there is a measure of functional and dysfunctional perfectionism 
namely the PQ. (Rheaume et al. 1995) 
9. The authors suggest a longer follow up period (Say 12 months) could have been 
used, and whilst this is a valid self critique, it does seem most reasonable if 
improvements had been maintained after 3 months with such a short period of 
intervention the results could be considered impressive. 
10. The authors rightly highlight their concerns about the level of increase in the Axis 
1 disorders following intervention, and whilst they suggest their intervention might be 
best used with other interventions it is also legitimate to point out their model of 
clinical perfectionism (Shafran, Cooper and Fairburn 2002) and or the intervention 
protocol based upon their definition of clinical perfectionism (Shafran, Cooper and 
Fairburn 2002) may required to be nuanced. Readers are reminded however that at 
the individual level there was significant improvement in three of the participants in 
their level of depression as reported on a BOI, which they claim demonstrates that a 
reduction in levels of perfectionism can improve mood states (p. 91). However since 
the study was not a true experimental design it is not possible to draw a causal link 
between the two factors. 
11. Appropriate analytical tools were used in the study with the results being 
adequately outlined. 
12. Whilst the authors state they used a semi-structured interview technique (Riley 
and 
Shafran 2005) in the initial stages of the field study (when setting up the base phase], 
an examination of the Riley and Shafran (2005) study is silent on the exact nature of 
what the questions were. Accordingly it is not possible to judge the quality of the 
questions. 
Generallsability 
The authors acknowledge the small sample is a limitation to the study, though the 
claim single case design necessarily leads to a lack of generalizability has more 
recently been challenged and is discussed at some length in the methodological 
section of the thesis. 
Conclusion 
1. This is a study in which the authors have been inventive and thorough in their 
attempts to understand the nature of dysfunctional perfectionism and to test an 
intervention in a clinical sample. 
2. However what the study does illustrate is how difficult it is to conduct these types 
of studies so that the researchers can be certain of the nature of all outcomes. For 
example the authors in this study correctly identify that socializing participants into 
the study may have affected base-line scores. But equally, since perfectionism is 
known to affect therapy outcome, if the researchers had not made attempts to 
socialize the participants this might have also been seen as a weakness in method 
design. Such conflicts are inherent in conducting clinical trial outside the research 
laboratory. Taken to its logical conclusion the desire to ensure each participant is 
exposed only to the same intervention as another participant, becomes impossible. 
For example in this study the researchers tried to ensure the protocols were being 
adhered to by tape recording the sessions and then assessing them (in itself a 
potential stressor for researchers), yet who is to say that one participant responded 
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better than another because on one day one of the facilitators smiled at him or 
nodded in agreement in a seemingly supportive way. In addition the authors point to 
the variability of the participant's emotional states over the time frame of the study-
a variable factor beyond their control and one axiomatic to clinical work. There does 
seem a point when one has to call research design struggles to a close and call it good 
enough. 
2. Whilst this study demonstrates the utility of the intervention to have a beneficial 
effect upon clinical perfectionism as the authors point out the fact there was an 
increase 
in the level of reported Axis I symptomology needs further attention. One might 
consider this to be of particular importance since the referring clinicians were of the 
view the participant's symptoms were being maintained by the perfectionism and one 
would hope that with a reduction in perfectionism there would at least be a small 
diminution is symptomology. This disappointing aspect of the study does 
demonstrate the difficulty of understanding the way in which perfectionism operates 
and also the difficulty in devising effective studies of this nature. It may be that a 
more in depth qualitative analysis at the follow up stage would have helped the 
researchers to understand the complex inter actions being experienced by the 
participants. 
3. One of the factors which may have caused the increase in the BAI scales, not 
articulated by the authors, is the fact that psychopathological perfectionists rely on 
their perfectionistic behaviour to maintain self esteem. If their perfectionistic 
behaviour has been significantly reduced as a result of the intervention and has not 
been replaced with an alternative rational schema it is likely to induce feeling of 
anxiety. This would be similar to patients who use their anxiety to maintain their 
work load in order to feel good about themselves or not feel bad about themselves. 
However they know they suffer with the symptoms of the anxiety but when they seek 
help they are often afraid to give up their work load [ and anxiety] because at first 
they perceive such abandonment as 'dumbing down' or giving up their standards -
"but it's the anxiety that makes me keep working- without it I'll end up a slobH I 
Replacing an irrational schema with a more rational one takes time and would not be 
formed in the time span covered by the study. The study conducted by Kutlesa and 
Arthur (2008) and reviewed in this thesis, highlights the importance of building 
confidence in sufferers by encouraging 'good' perfectionism. 
4. The authors advocate the preliminary promiSing outcomes warrant replication in a 
larger study. 
S. For the purpose of the thesis review this study is useful in a number of ways: 
[a) It raises awareness that the definition of clinical perfectionism (Shafran, Cooper 
and Fairburn 2002) may benefit from further modification. 
[b) The manner In which putative maintaining factors develop are identified, and 
interacts with other symptomology also needs further research. 
[c) An extension of minimal structured qualitative research method may well have 
utility so that the idiosyncratic 'world view' the participant has created around their 
concept of perfectionism can be fully investigated. 
[d) The positive aspects of the results from the study gives researcher and clinicians 
hope that a better understanding of the phenomena can be obtained. 
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[e) As with many other studies self referent perfectionism is identified as the main 
culprit in negative outcomes. 
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LITERATURE REVIEW. 
Details of publication: 
Purpose of the review 





Kutleasa, N. Arthur, N. (2008). Overcoming Negative Aspects of Perfectionism through 
Group Treatment. Journal of Rational-Emotive and Cognitive- Behaviour Therapy, 26, 
134-150. 
1. Examine the robustness of the study, in an effort to identify any features aiding an 
understanding of the nature of clinical psychopathological perfectionism which might 
advise a strategic approach to thesis design. 
2. Review how results from the treatment programme might agree or disagree with 
other such programmes being developed contemporaneously. 
3. Critically appraise whether the study forwards an understanding of the essential 
nature of psychopathological perfectionism. 
A quasi-experimental non- equivalent control group design. (3 groups self selected -
consisting of treatment group and two other non- treatment, comparison groups). 
1. The primary goal of the study was to evaluate a group treatment approach [based 
largely on CB principles] to assist university students to overcome the negative effects 
of perfectionism, and to measure any changes in depression, anxiety and 
perfectionism between and within the groups. 
2. The study was described as one of the first studies to empirically evaluate the 
group treatment of perfectionism. 
The study is linked to the theoretical notions of perfectionism proposed by 
Hamacheck (1978), Burns, Hollender 1965, Patch 1984, Johnson and Slaney 1996, and 
to the dimensions of the phenomena outlined in the multi- dimensional scales of 
Hewitt and Flett (1991) and Frost at al. (1990). 
The authors point out the treatment of perfectionism has been hindered by a lack of 
consensus on the measurement and description of perfectionism. 
Treatment group. N = 30 Comparison group. N = 30 Comparison group. N=30. 
Divided in 6 treatment groups No treat. Psychology Class. No treatment 
Career planning. 
Demographics. All North American. 4 Chinese and 3 other ethnic minority. Chi-
square analysis was carried out on demographic difference. Of the treatment group 9 
in face to face counselling 2 others in group counselling. 
1. The treatment group met twice a week for four weeks [ eight treatment sessions] in 
their own groups - facilitated by first author (no details of her counselling experience 
given). 
2. Psychological component was person centre [YalomJ. The educational component 
followed the works of Beck, Ellis and Meichenbaum. The object of the interventions 
emphasized and encouraged positive aspects, whilst discouraging the negative 
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aspects, of the inter-personal and intra-personal dimensions of perfectionism, 
amongst the students in the treatment group. A brief synopsis of the course material 
is shown in Appendix 1. 
3. The study was conducted over a period of 2 years. 
4. Pre and post questionnaires consisted of BAI, BDI, and MPS-H. 
5. A number of MANOVAs were conducted to measure pre and post test results 
between and within subjects and to control for any inter-dependence between 
depression and anxiety. Effects tests were conducted to examine any differences 
within each group and the group difference at each timing stage of the study. 
Findings: 
1. The findings showed significant improvements in levels of depression, anxiety and 
perfectionism for the treatment group over and above any improvements in the non-
treatment group. 
2. The authors claim the results demonstrate the benefits of the psychological 
interventions. 
Reliability and validity 
1. Outcomes for all tests are shown in the study including mean scores, standard 
deviations at pre-test/post-test for the groups on 5 dependent measurements. 
2. Within the limits of the design appropriate controls to maintain internal validity 
were conducted. 
3. Whilst the authors claim the design of their study controlled for confounding 
internal variables it should be pointed out it was not a true experimental design -
participants were not randomly assigned. However one of the advocates of the 
method quoted in the study - Campbell of (Campbell and Stanley 1963), does point 
out in a later paper, that whilst the design is useful in controlling for certain aspects of 
internal validity- [history, maturation and test-re-test effects shared by both groups], 
it does not control for selection maturation interactions ( that is to say not only 
differences in means level between the groups but differences in maturation rates) 
(Campbell 1969 ). Another difficulty in this type of design is outlined in (Ross 
Campbell; and Glass 1970) when they point out the methodological difficulty with 
interrupted time series design is that it can only provide clear evidence where any 
reforms are introduced with 'vigorous' abruptness" Should this not be done it is 
difficult to distinguish shifts from other or cumulative effects of the many influences 
impinging during a longer period of introduction. This is not to say, of course, the 
course material did not have the desired effect observed, but rather one cannot be 
absolutely sure the statistical devices used to measure the effects, are actually 
measuring the effects of the course material or some other effect. 
4. Self report questionnaires suffer with ecological validity, so the study would have 
been strengthened by the addition of qualitative analysis. 
5. As observed by the authors, since the groups consisted of self selected participants 
the results may not capture all the essence of the phenomena. In other words their 
sample may not have captured the avoiders thereby skewing their results. 
6. It is reasonable to conclude from the details given in the study, that the study was 
not designed to target specifically the construct of perfectionism. Accordingly it is not 
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possible to evaluate if the psychological interventions used for the treatment group 
had an effect on the symptoms of depression and anxiety, which in turn affected the 
perfectionism- or the other way round - indeed the authors allude to this problem 
when they countenance additional research which clarifies mediating and moderating 
factors in positive and negative perfectionism. 
7. There is no information in the study which highlights how the authors controlled 
for any differential improvements between those in the treatment group who were 
also in individual therapy and those who were not. 
8. There was no report of symptom improvements being monitored beyond post 
testing. Whilst this appears not to have been part of the study design it is a weakness 
worthy of 
future study designs of a similar nature. 
Generalisability 
1. Generalizing a student cohort to the population as a whole has the potential for 
ecological validity 
2. The sample size was quite small and therefore has limited generalizability. 
Conclusion 
1. This study is one of only a handful which has set out in a genuine attempt to 
validate a psychological intervention for the 'treatment of perfectionism'. 
2. The outcome of the intervention appears to support an assertion that the worst 
effects of perfectionism can be changed, whilst the benefits of perfectionism can be 
encouraged - thereby having a beneficial improvement in respect of the negative 
outcomes of perfectionism [ as measured by the MDS - H ] and an improvement in 
the negative symptomology of depression and anxiety. 
3. The study is also supportive of Glover, Brown, Fairburn, and Shafran (2007) who 
demonstrated that a CBP intervention could have a beneficial effect on perfectionistic 
subjects - contrary to those who had claimed it was a personality trait and therefore 
unlikely to respond to short term therapy. 
3. However whilst the results are encouraging and to be applauded, a closer 
examination of the study method does demonstrate the difficulties of maintaining 
internal validity. 
4. Whilst the authors point out the treatment of perfectionism has been hindered by 
a 
lack of consensus on the measurement of perfectionism, this statement is indicative 
of the type of problems troubling the research. Why is this so? It is so because the 
statement itself is inaccurate. In fact the measurements of perfectionism used in this 
study, demonstrates the statement to be inaccurate, because there does exists quite 
a wealth of measurements. As the review in the thesis demonstrates the real 
problem is not that there is a lack of measurements, but rather that there is a lack of 
consensus In identifying the essence of 'good' and 'bad' perfectionism and for 
ensuring the essence of both does not become confused with the psychometric tests 
developed to identify 'bad' perfectionism. 
5. At the time this paper went to press (2008) the authors could hardly be unaware of 
the debate the developers of the M PS-H and Shafran and her colleagues, together 
with other commentators, had been engaged in concerning the lack of delineation 
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between clinical and non- clinical perfectionism, and the claim that multi-dimensional 
perfection scales were confusing outcomes and features of the phenomena. This 
debate is highlighted in the thesis review. However the authors make no mention of 
the debate, nor do they attempt to be surgical in their thinking in defining the 
terminology so that all [including themselves] might be clear what problem they were 
addressing. 
6. In addition the authors refer to a paucity of treatments for perfectionism. They 
mention some treatments examined in the thesis review - for example Ferguson and 
Rodway (1994), Barrow and Moore (1983), but again they make no mention of the 
papers published on the topic including clinical trials and treatments, conducted 
contemporaneously with their own (Shafran 1997, Shafran and Mansell 2001; 
Shafran, Cooper, and Mansell 2002; Shafran, Cooper, and Fairburn, 2002, Shafran, 
Cooper, and Fairburn, 2003; Fairburn, Cooper and Shafran 2003, Shafran, Lee, and 
Fairburn, 2004, Rheaume, Freeston, Ladouceur, Bouchard, Galant, Talbot" and 
Valliers, 2000) - an omission hardly likely to foster consensus. 
7. In all other respects the authors have conducted the study carefully and with much 
thought, so that the fact the authors claim other studies have failed to show a link 
between perfectionism and eating disorders, when some of the above studies 
mentioned in point 6 above have done just that, is surprising. 
8. For the purposes of this thesis a critical review of this study has helped to highlight 
some important issues; 
1. There is support for good and bad perfectionism. 
2. Encouraging the good aspects of perfectionism can have sound clinical outcomes. 
3. Some researchers are still failing to differentiate between good and bad 
perfectionism 
with precision. 
4. The notion of perfectionism being on a continuum remains unproven, but rather it 
is a matter of terminology which remains problematical. 
5. The study highlights the difficulties of using qualitative methods to fully understand 
perfectionism. 
6. The difficulties inherent in the continuace use of a student population. 
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LITERATURE REVIEW. 
Details of publication: 
Stoeber, J. Hutch filed, J. Wood, K.V. (2008). Perfectionism, self efficacy, and 
aspirations level: differential effects of perfectionistic striving and self criticism after 
success and failure. Personality and Individual Differences, 45,323-327. 
Purpose of the review 
1. Examine the robustness of the study, in an effort to identify any features aiding an 
understanding of the nature of clinical psychopathological perfectionism which might 
advise a strategic approach to thesis design. 
2. Review how results from the research might agree or disagree with similar research 
being developed contemporaneously. 
3. Critically appraise whether the study forwards an understanding of the essential 
nature of psychopathological perfectionism. 
Type of study: 
A between subjects experiment with random assignment to one of two independent 
variables with a pre-test post test assessment, in a factorial design. 
Author's purpose: 
1. To examine how 'good' and 'bad' perfectionism affected self-efficacy, aspiration 
levels and performance, once perfectionistic strivings and self criticism had been 
controlled for. 
2. To examine if perfectionistic strivings and self criticism predicted differential 
reactions to success or failure in experimental tasks by changes in levels of self 
efficacy, aspiration levels and/or performance. 
In the context of this study the researchers defined 'good' perfectionism as 'positive 
striving perfectionism', and 'bad' perfectionism as 'self-critical perfectionism 
Theory: 
In the context of the study the authors reflected on previous findings that individuals 
high in perfectionism are particularly vulnerable to failure because they have 
excessively high standards and are self- critical (Flett and Hewitt 2002; Frost et al. 
1990), however the authors draw attention to the findings that perfectionism has a 
number of facets and is multi-dimensional ( Senson 2003; Frost et a11993; Stoeber 
and Otto 2006). Of importance to the study the terms perfectionistic strivings and 
self -critical perfectionism have been coined - the former being beneficial, the latter 
dysfunctional (Sieling, Israel, Smith and Antony 2003; Frost et al. 1993; Stoeber and 
Kersting, 2007; Stump and Parker, 2000; Dunkley, Zuroff and Blankstein, 2003; 
Dunkley et ai, 2003; Frost et ai, 2003). A review of these studies is examined by 
Stoeber and Otto (2006)- the latter being reviewed in the literature review in the 
thesis. 
However the authors point out that these findings are not consistent with results 
from other studies, and in fact there are a number of studies which contradict one 
another in this respect (Dunkley et al. 2003; Hewitt and Flett 1991; Hart, Gilner, 
Handal, and Gfellar, 1998). 
Confusion increases as perfectionistic strivings and self -critical perfectionism has 
been examined in the condition of manipulating success and failure, and these results 
too have been inconsistent in their findings. (Anshel and Masnsouri 2005; Besser et al. 
2004; Stoeber, Harris and Moon 2007; Stoeber, Kempe and Keogh, 2008; Stoeber at al 
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2008). 
It was in this context the authors set about the task of devising an experiment which 
might bring clarity to the nature of perfectionistic strivings and self critical 
perfectionism. Their exact purpose is outlined in 'Author's Purpose' above. 
The authors also refer to the work of Shafran Cooper and Fairburn (2002). 
Study Context: 
Stoeber and his colleagues have been investigating the phenomena of perfectionism 
for many years and are widely published. A number of those studies are critically 
reviewed in the thesis: (Stoeber and Joorman, 2001; Stoeber and Otto 2006; Stoeber, 
Harris, and Moon 2007; Stoeber and Eismann 2007; Stoeber, Kempe and 
Keogh,2oo8; 
Stoeber Hutch and Wood, 2008; Stoeber, Feast, and Hayward, 2009; Stoeber and 
Stoeber, 2009; Stoeber, Otto and Dalberr,2009). 
Predominantly Stoeber and his colleagues have been investigating the phenomena in 
University Student populations. The background to their research has centered on 
trying to understand if there exists a difference between 'good' and 'bad' 
perfectionism and how each of these might impact upon student performance. This 
work was conducted in the context of a continuing argument as to whether 
perfectionism was uni or multi-dimensional and whether their existed a form of good 
perfectionism at all. In the process the researchers have comprehensively reviewed 
other researchers work in this field. The study by Stoeber and Otto (2006) is 
comprehensively reviewed in the thesis review and comments are made upon it. 
In correspondence with the author of the thesis, Stoeber was generous with his ideas 
about the nature of the phenomena, acknowledging there was still much work to be 
done. 
At the time of carrying out the literature review the paper being reviewed here was 
one of the latest papers published by Stoeber and his colleagues. 
In their paper the authors acknowledge that despite 15 years of research it remained 
unclear how different forms of perfectionism was related to self-efficacy and 
aspiration levels in the context of success or failure. 
The study was an attempt to discover how the two different forms of perfectionism 
are related to self criticism, self efficacy, aspiration levels and performance in 
circumstances of success or failure. 
The two different forms of perfectionism were described as perfectionistic strivings 
and self critical perfectionism. 
Methods: 
1. N=100.(18m : 82 f) English university students, all of whom were tested on 4 
measures beforehand to ascertain their [1] perfectionistic strivings [2] aspiration 
levels [3] self criticism [4] self efficacy. 
2. Two conditions in the experiment were success and failure. The students were 
randomly assigned to one of the two groups. The students were informed the study 
was about personality and how it related to task choice and aptitude test 
performance. Once assigned the students were tested. 
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3. The participants were then engaged in tests involving deception: 
4. The participants then had to take scoring tests in which they were permitted to 
chose the test labelled from very easy to very hard (7 conditions] - though in fact they 
were all the same. Following the test their individual scores were marked, but 
unknown to the students the scorer gave the success group more marks and the 
failure group less mark. The success group was praised for their marks and the failure 
group commiserated for their marks. 
5. Following the praise or commiseration the groups completed a measure of self 
efficacy and then moved on to test two, again being given the opportunity to chose 
the level of difficulty of the test as in the first test. 
The individuals in each group were timed for the second test in order to assess 
performance. 
6. The resulting scores were analysed using statistical procedures. Correlations 
between perfectionistic strivings and self criticism with variables (at time 1 before 
success and failure are shown in table 1) though the statistical device used to obtain 
those figures is not highlighted. 
7. Hierarchical regression analysis was used to predict residual changes in variables 
following the success/failure stage and the second test stage. [table 2]. Protocols by 
Frazier, Tix and Barron (2004) were followed to secure the process. 
Findings: 
1. Perfectionistic strivings predicted higher aspiration levels and made perfectionists 
reach for higher aims after success. 
2. Perfectionistic strivings was positively correlated with higher aspirations levels 
before manipulation in the test conditions. 
3. Self critical perfectionism was negative correlated with self -efficacy prior to 
manipulation in the tests. 
4. Self critical perfectionism predicted decreases in self-efficacy following failure. 
5. These results corroborate the view: 
Perfectionism has both adaptive and maladaptive aspects. 
6. In more detail the findings demonstrated: 
[a]. Striving for perfectionism was associated with self criticism. 
[b]. Perfectionistic strivings is associated with higher aspiration levels. 
[c]. Perfectionistic strivings help perfectionists reach for higher aims after success. 
This is so in [b) and[c) above once 'self-criticism had been controlled for. 
leI. Self Critical perfectionism is associated with low self-efficacy after success or 
failure 
[t]. Self Critical perfectionism is associated with perfectionists losing confidence after 
failure. 
[t]. Perfectionistic strivings did not show a positive associating with self efficacy or 
aspiration after failure. 
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[f] ]. Perfectionistic strivings did not show positive association with test performance. 
7. The authors contend these results demonstrate that perfectionistic strivings are not 
maladaptive per se. 
8. The authors also contend the results are evidence for perfectionism being multi-
faceted and multi-dimensional. 
9. The authors also claim perfectionistic strivings may form part of a healthy pursuit 
of excellence. 
Reliability and validity 
1. Whilst factorial designs of this nature increase the amount of information by adding 
more independent variables, a weakness of the design is that complex interactions 
may be difficult to interpret and the overall findings of the study may not be straight 
forward. Thus it was the case in this study, since following analysis some of the 
outcomes produced results which the researchers were not able to interpret with any 
degree of certainty. 
2. The dependent variables [the measures] had a good range and fitted the aims of 
the research. 
3. In limitations to the study the authors raised awareness that the measure used to 
capture levels of self-criticism may not have captured all the dimensions of 
perfectionism. Accordingly future studies would need to capture a wider range of 
these dimensions, being mindful of the need to measure constructs with the same 
bandwidth, since measuring constructs of different bandwidths can lead to false 
correlations. 
Generalisabillty 
1. Selecting a convenience sample of students has potential problems for 
generalizability across settings. The literature review in the thesis highlights this as a 
particular problem since nearly all the studies into this topic have used a student 
population. 
2. It might also be the case, for example, that since a university student population is 
representative of a % of the population in respect of 10, the results in this study and 
all other such studies using a student population means the results indicate the 
phenomena of perfectionism only relates to those at the higher end of the IQ scale. 
Since theorists and researchers have drawn attention to the wide range of the 
population affected by perfectionism it is unlikely perfectionism is restricted to those 
with high IQs, but this does demonstrate the potential problems of restricting the 
participants in a study to a particular cohort. 
Conclusion 
1. The author's correctly call on the work of Shafran Cooper and Fairburn (2002 p778.) 
when they claim perfectionistic striving may form part of a healthy pursuit for 
excellence. 
However closer examination of the views of Shafran Cooper and Fairburn (2002), in 
this respect reveals, that Shafran Cooper and Fairburn (2002) are in agreement about 
the potential benefits of perfectionistic striving, but only once self-criticism and 
negative meta -emotional self views on strivings are erased from the equation. 
2. Whilst the author's speculate that perfectionistic strivings may form part of a 
healthy pursuit of excellence they do not address the issue of a lack of self efficacy for 
perfectionistic strivings when there was failure at the allotted task. In trying to 
understand the complex nexus of perfectionism it would be important to address that 
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issue, since history is littered with great people who have been spurred on by failure. 
3. In this respect there are neither questions nor answers in the paper which address 
the key issue of what differentiates the person who strives all their lives at a single 
important task, achieving a modicum of success - and maintains a good psychological 
well-being, and the person who suffers emotional dysfunction if they were to achieve 
the same result as that undertaken by the 'healthy' person to the same level of 
competence. The missing factor is the manner in which the clinical perfectionist and 
the functional perfectionist rate the importance of the level of their achievement at 
the task. In other words it is a question which touches on the idiosyncratic notion of 
perfectionism - with the emphasis on the word perfection. Earlier theorists, not only 
observe that dysfunctional perfectionists have a problem with conditional worth - a 
matter central to this study, but they also believe tasks are capable of being 
performed perfectly - a matter not addressed in this study. 
3 The difficulty surrounding the omission of the consideration of the word perfect is 
highlighted again when the authors touch on the matter of the failure to find a 
correlation between of perfectionistic strivings and test performance. The authors 
suggest future studies may benefit by considering test anxiety as a covariate in order 
to take potential negative effects of anxiety on test performance into account, but 
they are silent on how they will be able to differentiate, with any degree of validity, 
between test anxiety and perfectionism - in effect a question central to the study of 
perfectionism. 
4. The study assists in helping to formulate over-arching ideas about the nature of 
the phenomena, including what might help to build a theory of psychopathological 
perfectionism as a result of the literature review conducted in this thesis, It also helps 
to formulate ideas about the strategic development of the thesis: 
[a] It supports the notion of good and bad perfectionism. 
[b) It places conditional worth as a key component of 'bad' perfectionism. 
[c) It demonstrates the difficulty of finding causal relationships in the nexus of 
interactions in the phenomena, by purely experimental methods. 
[d) It helps to emphasize the desirability of defining the terminology of perfectionism 
exactly. 
[e) If perfectionism does exist along a continuum the study highlights the importance 
of understanding when good perfectionism becomes bad perfectionism and being 
able to quantify why and when this happens - otherwise the notion of a continuum 
serves little purpose in helping to deal with its dysfunctional nature. Instead the 
conception of Shafran, Cooper and Fairburn (2002 p778) of clinical perfectionism as 
an essentially discreet and uni-directional condition distinct from perfectionism 
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The above amendment was reviewed on 27 May 2009 by the Sub-Committee in 
correspondence. 
Ethical opinion 
The members of the Committee taking part in the review gave a favourable ethical opinion 
of the amendment on the basis described in the notice of amendment form and supporting 
documentation. 
Approved documents 
The documents reviewed and approved at the meeting were: 
Document· VerSion Date 
Participant Information Sheet 5 09 April 2009 
Participant Information Sheet: with tracked changed 4 30 January 2009 
Participant InformaUon Sheet 4 30 January 2009 
Notice of Substantial Amendment (non-CTIMPs) 05 May 2009 
Covering Letter 05 May 2009 
Advertisement 2 09 April 2009 
This Research Ethia Committee is an advisory committee to South East Coast Strategic Health Authority 
The National Research Ethics Service (NRES) represents the NRES Directorate within 
the National Patient Safety Agency and Research Ethics Committees in England 
••••••••••••••••• 
Kent and Medway 
r.tl:bj 
National Institute for 
Health Research 




Tel: 01622 227369 
Fax: 01622711295 
Email: pdodds2@nhs.net 
Reference: Proposal 714/Approval letter/version1 
Mr David Baker 
Stirling Therapy Consultants 
Stirling House 
Black Robin lane 
Kingston 
Canterbury, CT4 6HR 
13th May 2009 
Dear Mr Baker, 
Re: What is the essence of psychopathological perfectionism? Developing a theoretical 
basis for an understanding of perfectionism within a cognitive behaviour framework 
I am writing to inform you that the above-named project has been approved by 
Eastern and Coastal Kent PCT. You hereby have approval to use NHS premises to advertise 
your study. 
This approval is subject to the all the agreed Research Governance criteria being followed. The 
current version of the Protocol is the Protocol as described in JRAS form number 
2064/27061114/443. The' CLRN (see contact details in the header of this letter) should be 
informed immediately if any of these criteria are to be changed. 
Conditions of Approval 
1. Sponsorship of study 
2. Researcher authorisation 
3. Study progression 
University of Derby will act as research sponsor; 
Eastern and Coastal Kent PCT is not responsible for the 
, design and conduct of the study. 
Important As interviews with participants are not on GP 
premises, the researcher does not require a letter of 
Access or other form of access. If interviews were to be 
held on GP premises, the researcher would need to hold 
a letter of Access or other form of access from the PCT. 
You will inform me of any Significant developments that 
occur as the study progresses, including notifying me 
when the study has been completed and sending me the 
final report and details of any publications, dissertations, 
abstracts etc., which may result from the study, so that 
our records can be kept up to date. 
Finally,l wish you every success with the study. 
Yours sincerely, 
~~ 
Dr. Peter F. Dodds '----
Research Management and Governance Coordinator, Kent and Medway PCTs 
copy to: Ms J A Lewis Smith, Assistant Dean, Head of Social Care & Therapeutic Practice, 
University of Derby, Kedleston Road, De~y, DE221GB. 
Directors: Dr David Smithard, Dr Chris Fox 
Hosted by: Maidstone and Tunbridge Wells NHS Trust 
................. 
NIHR eRN 
The Kent and Medway Comprehensive Local Research Netwot1< operates as part of the NIHR Comprehensive CI!n!cal 
Research Netwot1< in England, It is part of the National Institute for Health Research and forms part of the UK Climcal 
Research Netwot1<, The Networks support and deliver high quality clinical research studies. 
,-
Ms, Hollie Brennan, 
East Kent Local Research Ethics Committee 





5th October 2008. 
Dear Hollie 
Re: Re - Submission of Research apPlication to Ethics Committee Ref. 08IH11035/55 
Further to the letter dated 10th September, signed by you on behalf of the Vice- Chair of 
the Ethics Committee, Mr. Jonathan Austin-Jones, please find attached are-submission 
of my research project for further consideration by the Committee. 
I am grateful for the comments made by the committee and for the opportunity of 
discussing those issues before re-submission of the application. 
Details of how I have addressed the concerns of the committee are set out below:-
i. I have clarified the issue of any confusion between therapist/researcher conflicts by re-
writing the PIS and relevant section of the IRAS form at sections A6-2 para 8. and A22.. 
ii. Section A27 -2 of the IRAS requests details of screening procedures. I have clarified 
the use of psychometric questionnaires in that they only form part of the screening 
process, not the research project. There will be no use of statistical analysis in the 
research project. See A27 -,. and A 13. Para. Para. 1. 
iii. I have addressed the committee's concern about emotive language in the PIS. I have 
re-wrItten the PIS which reflects those concerns by de-personalising the outline of events. 
iv. The PIS and consent form have been separated and copies are attached to the 
application. 
v. !'gain I have re-written the PIS in a way which I trust reflects the Committee's concerns. 
vi.The insurance policy and certificate wording reflects cover is provided by way of claims 
occurring. This means that cover is provided for retrospective claims. The wording 
under Section 1 B of the certificate Indicates that cover is provided for any claim 
whenever that claim is made provided the claim refers to a period in which the Insurance 
was valid. I have clarified this with the Brokers and provide a copy of their web site 
information sheet which addresses this issue. 
vii. I appreciated the committee's concern about false allegations and personal safety. 
Taking proper precautions Is an ever present reality in any clinician's or health visitor's 
professional role. I have addressed the committee's concerns by outlining procedures to 
10 September 2008 
Mr David Baker 
Stirling House, 





Dear Mr Baker 
Full title of study: 
REC reference number: 
ff1I1 
National Research Ethics Servit.c;. 
East Kent Local Research Ethics Committee 





Telephone: 01622 713048 
Facsimile: 01622 855966 
What Is the essence of psychopathological 
perfectionism? • Developing a theoretical basis for an 
understanding of perfectionism within a cognitive 
behaviour framework 
08/H1103/55 
The Research Ethics Committee reviewed the above application at the meeting held on 27 
August 2008. 
Ethical opinion 
The members of the Committee present decided they were unable to give a favourable 
ethical opinion of the research, for the following reasons: 
The Committee raised the fo!lowing issues: 
Members felt that}ou were not distinguishing between the role of researcher and 
therapist by wishing to keep clinical records with research records. There would be a 
risk of contaminating the interviews and the relationship between participant sand 
investigator. 
II. By using rating scales· within a uroundecl Theury methddology, the findings would 
be contaminated and the number of partiCipants is too small to conduct rating 
scales. Members felt that the findings needed to be validated by an Independent 
_r'-view of the data. 
IU. The Committee WM concerned that the language and concerns expressed in the 
PIS were too emotiv~Members felt that this was inappropriate and might 
contaminate the researott this was coercive, since subjects may feel they want to 
help you. 
IV. The PIS and consent fonn Is combined int~ne document and these need to be 
separate. 
This Research Ethia Committee Is an advisory committee to South East Coast Strategic Health Authority 
The National Research Ethics Service (NRES) represents the NRES Directorate within 
the National Patient Safety Agency and Researth Ethics Committees In England 
mitigate against false allegations. Section A26 para 3. In addition the PIS has been 
amended to indicate home visits will only be made in exceptional circumstances. 
viii. I have amended IRAS at section A72. I had difficulty in understanding what this 
section of the IRAS form related to. I anticipate no more than three GP surgeries are 
likely to be involved. I am hoping to gain access to participants within a geographical 
area not too distant from Canterbury. ' 
ix. I have clarified the wording of the PIS so that it is clear potential participants will have 
seven days in which to decided whether to participate or not. This is reflected in section 
A31 of the IRAS form. 
x. I have clarified the position of dealing with revelations of criminal activitY bv the 
Date: 10/12/2008 Reference: 08/H 1103/84 Online Form 
Work Telephone 01227832286 
• Personal Telephone/Mobile 01227832286 
Fax 01227832286 
• This information is optional. It will not be placed in the public domain or disclosed to any other third party without prior 
consent. 
" '.;;, ~ .• ' _ " ·~;" .. l :-. ~ .. # ' ''-\;M; : ':-"!. ~. -,,~~. - - - • ",. ;. ~~'. " :·'.f. 
: A: copy (jf. a' currem:C¥(trfitiiriuni 2'ppges of 1<4Jf.orthe Chie{IPVeStidiiiq, must IiesiJf;Jq:litted Wittf~ ,apfilic8tion . 
. '. ..:. . ,.,'. .i' ", . "r - " ' , . ,..... . -;-",",. . ' 
A5-1. Research reference numbers. Please give any relevant references for your study: 
Applicant's/organisation's own reference number, e.g. R&D (if n/a 
available): 
Sponsor'slprotocol number: n/a 
Funder's reference number: n/a 
International Standard Randomised Controlled Trial Number (ISRCTN) : n/a 
ClinicalTrials.gov Identifier (NCT number) : n/a 
European Clinical Trials Database (EudraCT) number: n/a 
Project website : none 
I Ret.Number DeSCription I Reference Number 
AS-2. Is this application linked to a previous study or another current application? 
a Ves ®No 
Please give brief details and reference numbers. 
~-~-----------------~ 
-- To provide al/ the information required by review bodies and research infor';'atiOf'! systems, we fi;-~----~ 
, numbf)r of specific questions, This section invites you to give an QVfff1llevrl using language comprehensible 1 
,t~!~r. rev!t:w.e!S and '!!.~l!!~rs_o~ the P,!~/!~'_~!~!1:::~ad the ~,![~~hce notes for advice on t~/s. ~tlon.:. __ , _ .. ', .,. '1~ 
A6-1. Lay summary. Please provide a brief summary of the research (maximum 300 words) using language easily 
understood by lay reviewers and members of the public. This summary will be published on the website of the National 
Research Ethics Service following the ethical review. 
Perfectionism has long been identified as one of the candidates in the development and maintenance of depression and 
anxiety. However there remains a dispute about the true nature of perfectionism. The research aims to develop a theory 
of the nature of perfectionism by using qualitative methods with participants who suffer from anxiety and depression. 
A6-2. Summary of main issues. Please summarise the main ethical and design issues arising from the study and say how 
you have addressed them. 
1. The proposed study entails ethical considerations. 
2. PartiCipants will be drawn from the adult population. 
3. Arrangements for maintaining all aspects of confidentiality will be explained to the participants, verbally and in writing. 
4. Participants who are drawn from whatever resource, will be volunteers. Written consent will be gained from each 
participant before commencement of any part of the process, including the right of the author to include any extract of 
interview as part of the research project 
5. The aim of the research project, the purpose of their participation. and the potential scope of their involvment will be 
Version 2.0 4 2064/17945/1/942 
Date: 10/12/2008 Reference: O8IHll 03/84 Online For 
explained in writing and verbally to participants: including their right to withdraw at any stage, and a description of the 
codes of ethics under which the author conducts his research. 
6. All interviews will be audio taped. Not only is this required to enable proper analysis but it acts as a protection for both 
the participant and the author. 
7. Records of the patient's contact details will be maintained in a non-electronic format. 
8. Records and audio tapes will be secured in a lockable filing cuboard in a room which is protected by a burglar alarm 
system. Only one person has access to the filing system namely myself. 
9. Records and audio tapes will be destroyed at the completion of the research project. 
10. Participanrs confidentiality will be maintained throughout the research project. Participants will not be named. 
11 . Participants will have the right to inspect and comment on analysis made as part of the process. and the right to object 
to any wording which they consider might make them vulnerable to disclosure. 
12. In the event participants. who have clinically psychological complaints. are sought for the research, a protocol will 
outline the requirement of the research project. This will include a restriction of the level of psychological complaints to 
those of a minor nature and exclude all those with a potential for personality disturbance. 
13. In the event participants have clinically Significant psychological complaints a careful assessment, using standard 
protocols and risk assessment will be made by the author, before participants are accepted into the research project. 
14. Debriefing at each interview will be conducted by the author. Participants will be advised to take any problematical 
issues which may arise from the interview to their therapist or in the event they are not in therapy to their GP [with a view 
to requsting counselling] should they feel it is of sufficent concem. 
15. Interviews may be conducted at the author's clinic, any confidential premises belonging to the NHS [where permission 
has been obtained], within the clinical confines of the University of Derby, or any participant's home [If considered 
suitable]. No interview will be conducted In a public place. 
16. The research proposal falls within the Frascati definition of research and the author is aware of, and will abide by the 
guiding principles, and rights and responsibilities designated by the University of Derby's policy on codes of ethics. health 
and safety, and equal opportunities. 
17. The author has an extension to his professional Indemnity insurance specifically extending cover for this research 
project at Derby University. [See attached copy letter] 
A10. What is the principal ,....,ch quntlonJobjectlve? Please put this in lsnguB{JB comprehensible to a lay person. 
Psychopathological perfectionism is a troublesome phenomena. It has been studied certainly since the 1950's, and 
psychotherapists and psychologists working in a clinical setting often discover it is a barrier to recovery in patients 
suffering with anxiety and depression. Numerous quantitative research projects have failed to resolve the theoretical 
basis for perfectionism. The author has formed a general hypothesis that the nature of psychopthological perfectionism 
can be described as:-
1. Suffers believe there is a state of perfect [which is idiosyncratically defined] 
2. To not reach this idiosyncratic state is considered a sign of failure as a person, by the sufferer. 
It is intended this research project will provide a new understanding of the role perfectionism plays in neurosis, by the 
development of an empirical theory of perfectionism, building on data already in the public domain. By contextuaJlzing the 
theory of perfectionism In this way the study also aims to develop a way forward to overcome the current impasse in 
validating some of the basis schematic claims of cognitive behaviour therapy, and in so doing extend the compass of CBT 
for the benefit of researchers, and clinicianS encountering psychopathological perfectionism. 
Version 2.0 5 2064117945/1/942 
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.. 
Date: 10/1212008 Reference: 08/H11 03/84 Online Fo! 
A17. Please list the principal inclusion and exclusion criteria. 
All participants will need to be able to possess sufficient self awareness and insight to particpate in the interview 
procedures in a meaningful way. By the age of 20 years most young people have encountered situations which will 
enable them to realise the potential difficult of their perfectionism. Whilst there is research data demonstrating children do 
develop psychopathological perfectionism - this study is specifically aimed at the adult cohort. 
The research project extends existing studies which are already in the public domain and which have been designed to 
investigate the use of cognitive behaviour therapy for the intervention of mild to moderate depression, anxiety and other 
neurosis. 
A18. Give details of all non-clinical intervention(s) or procedure(s) that will be received by participants as part of the 
research protocol. These include seeking consent, interviews, non-c/inical observations and use of questionnaires. 
Please complete the columns for each intervention/procedure as follows: 
1. Total number of interventions/procedures to be received by each participant as part of the research protoco/' 
2. If this intervention/procedure would be routinely given to participants as part of their care outside the research, how 
many of the total would be routine? 
3. Average time taken per Intervention/procedure (minutes, hours or days) 
4. Details of who will conduct the intervention/procedure, and where it will take place. 
Intervention or procedure 1 2 3 4 
Recorded interview asking relevant Two average of one Always conducted by the PhD 
'open-ended questions hour student/author - David Baker. 
A21 . How long do you expect each participant to be in the study in total? 
Participants are potentially in the study during the collection and analysis of data stage. This could be two years. However 
in most cases after the intial interview the participants will not need to be re- Interviewed. However as data analysis and 
theory building starts to take place it is sometimes useful to return to a participant to clarity certain aspects of the original 
inteview. In many cases such a return to the original interview may be conducted by telephone provided the particpant is 
comfortable with this approach. 
Accordingly it is difficult to be exactly specific, because duration in the study in most cases will be from the signing of 
consent to close of interview about 90 minutes 
A22. What are the potential risks and burdens for research participants and how will you minimise them? 
For a/l studies, describe any potential adverse effects, pain, discomfort, distress, intrUSion, inconvenience or changes to 
lifestyle. Only describe risks or burdens that could occur as a result of participation in the research. Say what steps would 
be taken to minimise risks and burdens as far as possible. 
There are no treatment stages in this research. As part of the package of informing participants of the nature of the study 
this will be made very clear. 
However when dealing with depressed or anxious patients there is a risk that talking about their lives as it might have 
been Or is currently being affected by psychotpathological perfectionism could be emotionally painful. Standard 
de-briefing techiques will be used. Participants will be suitably advised to contact their therapist if they are uncomfortable 
with what has taken place. If the participant is not currently in therapy they will be advised to share the information with 
their GP for onward referral to counselling if necessary. Participants will be advised there can be no on-going support by 
the researcher. 
Security of data both written and recorded will be maintained as part of the author's standard confidential procedures. All 
data is kept locked in the author's office and security is maintained by an alarm system. 
Client's names will be coded to data. 
Version 2.0 9 2064/17945/1/942 
To Derby University; 
16th September 2009. 
Dear Professor Brannigan, 
Re : Extension to Ethical Approval. 
PhD research. What is the Essence of Psychopathological Perfectionism -
Developing a Theoretical Basis for an Understanding of Perfectionism Within 
a Cognitive Behaviour Framework ? 
Programme code PGR03 
Student No. 49013079 
Registration Approved 19th May 2008. 
Ethical approval to seek participants though general practitioners surgeries 
have been obtained and advertisements have been posted. However 
responses have so far been disappointingly slow. 
Accordingly I am requesting consideration for ethical approval to seek 
participants outside of doctors surgeries. 
Participant's well being will be governed by ethical standards and practice 
outlined below and in accordance w~h the attachments to this application . 
• The proposed study entails ethical considerations. Ethical issues have been 
resolved according the criteria below and the enclosed attachments:-
.AII partiCipants will be drawn from the adult population . 
• Arrangements for maintaining all aspects of confidentiality wi" be explained 
to the participants, verbally and in writing . 
• Participants who are drawn from whatever resource, will be volunteers. 
Written consent will be gained from each participant before commencement of 
any part of the process, including the right of the author to include any extract 
of interview as part of the research project 
• The aim of the research project, the purpose of their participation, and the 
potential scope of their involved will be explained in writing and verbally, to 
participants: including their right to withdraw at any stage, and a description of 
the codes of ethics under which the author conducts his research . 
• AII interviews will be audio taped. Not only is this required to enable proper 
analysis but it acts as a protection for both the participant and the author . 
• Records of the patient's contact details will be maintained in a non-electronic 
format. 
.• Records and audio tapes will be secured under lock and key as if they were 
part of the author's security arrangements which he maintains for his clinical 
clients . 
• Records and audio tapes will be destroyed at the completion of the research 
project at the request of participants . 
• Participant's confidentiality will be maintained throughout the research 
project. Participants will not be named . 
• Participants will have the right to inspect and comment on analysiS made as 
part of the process, and the right to object to any wording which they consider 
might make them vulnerable to disclosure. • 
.In the event participants, who have clinically psychological complaints, are 
sought for the research, a protocol will outline the requirement of the research 
p~ect . 
• Interviews may be conducted at the author's clinic, any confidential premises 
belonging to the NHS [where permiSSion has been obtained1, within the 
clinical confines of the University of Derby, or a,ny partiCipant's home [If 
considered suitable], and any suitable place selected by the partiCipants, 
excluding a public place . 
• The research proposal falls within the Frascati definition of research and the 
author is aware of, and will abide by the guiding principles, and rights and 
responsibilities deSignated by the University of Derby's policy on codes of 
ethics, health and safety, and equal opportunities . 
• The·author has an extension to his professional indemnity insurance 
specifically extending cover for this research project at Derby University. [See 
attached copy letter] . 
• Ethical approvals have already been obtained from the local NHS Ethics 
Committee, and the National Institute for Health Research. [see 'attached 
copies.] 
2 
• As an accredited member of BABCP the author abides by its codes of 
ethics and is subject to the governance of its discipline committee. In addition 
the author is required to undertake continuing professional development and 
regular supervision. CPO and supervision is the subject of scrutiny by the re-
accreditation committee. 
• Professor C. Brannigan and Dr. Michael Townend, who are supervising the 
project, are also members of BABCP, and are governed by its codes of ethics. 
• An extension to include research under the Data Protection Act, has been 




Letter to Participants [ PIS] 
Statement of confidentiality and agreement to engage in project. 
NHS Ethical Approvals. 
Data Protection Certificate. 
Copy of letter of Extension to Researchers Indemnity Insurance. 
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